2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am
Secretary of State

1/1

'DOCUMENT #

1. Entity Nama

P02000000088

PERSONA VINTAGE CLOTHING & COSTUMES, INC.

01-10-2003 90212 030 ***150.00

Principal Place of Business -
1023 W, UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address
1023 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

55004233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. elc. Suite. ApL. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. 7E| Nymber Appiied For
M Not Applicable
Zip Country Zip Country $8.75 additional
o _ R — . __.'vvfemfrcaieofsmws Des:r.efl_w _!:l____‘ B FesRequired- —
8. Namoe and Address of Current Reglsterad Agent 7. Name and Addross of New Ragiatered Agent
B Name

OTTENBERG, NAVA
1023 W. UNVERSTTY AVE. %
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity supmils this statament Ior the purpese of changing its registerad office or regisiered ageni or both, In the Slate of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Signature, iyped of printed rithe of regisienyd agant and tila if appicabio.

(NUTE: Ragistared Agent SnMture mequirad when reinstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Camgaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. Do o + ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE /z/’q W i -'E [ O Delete e [Jchange [ Addition | &

STREEN AUDHESS l)‘-( I NVNE 1o dv STREET ADDRESS 3

CITY-S§T1-2P 6 f~ eov ble 3240 ) CiTY-5T-2P g

TE ' O eien TinLE [ change [ Addition g

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZP

e e o o e D e _oDpeee  RmE - e =z [] Change 3 Addition -|- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S7-21P

s [ pelete THILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-aP

e O oetete me Dchenge [ Anition

NAME NAME

STREET ADORESS | - STREET ADDRESS

oTY-ST-20P CITY-§T-2P

TE ] Deete e Octange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P . CiTY-$T-21P

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Flarida Staunes. | furthar cenlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an aftachmani with an address, with all other like empowered.

3?:(0‘1

SIGNATURE:

;7 ~Oz

Daytime Phare ¥




