2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P02000006889

FAMILY FASHIONS USA, INC.

£ THE

Principa! Place
211 KINGSWAY

of Business
DRIVE

TEMPLE TERRACE FL 33617

fing Address \
211 KINGSWAY DRIVE
TEMPLE TERRACE FL 33617

2. anci?al Plice of Busines%. !

Suite, Apt. #, etc.

3. Maliling AddreI
Suite, Apt. #, elt.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90689 002 ***150.00
03-10-2003 Q0689 001 ****%8 75

T,

(] CHECK HERE IF MAKING CHANGES

City 53 City & State 4, ¥El Number Applied For
i - O Ll "'356} 6780 Not Applicable
R E'Figsgq_%g_; *‘Pigé‘lb\—‘ Zip ) N :_POL_JMIW e -B. Certificate of Status Desired $_Btge5q‘»:?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL &

UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

“ Sulie. K. BoraTmaer

Street Addas galax Num'b_é_.is: N%‘iﬁe)e \"d A {e’

™ Thondlosgasm, FL

EECZ P

SIGNATURE

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

Qube K.

fis registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

- _ D
zr»—a.aw - Julie. Y. BorﬁTmaerP 3 -Y-03

Signaturs, ly"pedyrimed nama of reg|
i

isterad Mand title if applicable. 0

{NQTE: Registered Agent signatura required when reinstating} ' DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
&nake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TITLE [ change [ Addition
NAME BORNTRAGER, JULIE K NAME .

sTreeT aoress | 211 KINGSWAY DRIVE STREET ADDRESS

CITY-§T-21P TEMPLE TERRACE FL 33517 CiTY-57-21P

TITLE VSTD [ pelete TITLE [ change [ Addition
e BORNTRAGER, MARTHA M e

STREET ADDRESS [ 211 KINGSWAY DRIVE STREET ADDRESS

CHTY-ST-2iP TEMPLE TERRACE.FL 33617 CITY-ST-2IP

TILE 7 Delete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP ) CITY-ST-2IP _

HLE {J Delste TILE = [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S:/GD)

does not qualify for the exemption stated in Section 119.07(3)(i}
accurate and that my signature shall have the same legal effect
execute this report as required by Chapler 607, Florida Statutes

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or direclor
;and that my name appears in Block 10 or Block 31 if

sz D  ikie K. Borcm tager 3-3-03

D NAME OF SIGNING OFFICWR DIRECTOR

Datey ) A= W

.



