2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000040372 Secretary of State
1. Entity Name 01-23-2003 90124 031 ***150.00
CRIS-DEE FASHIONS, INC.
Principal Piace of Business Mailing Address
8210 NW 13TH §T. 8210 NW 13TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . U e — L):g - /25575 (9 Not Applicable
Zip Country Zip Cjountry 5. Certificate of Status Desired [:] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ESPERTI’ CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
8210,NW 13TH ST.
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
FILE NOW! FEE 1S $150.00
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Tr:j:tllgznda(;noeilrigbﬂutilon " O fcil.g!?ohg?ese
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Ghange [ Addition
NAME ESPERTI, CHRISTINE NAME
sTreeT apoRess | 8210 NW 13TH ST. STREET ADDRESS
crv-st-7p | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE O celete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST- 2P : - CoTre s COTY-§T-ZP —[ 7= = = Fredvs emme o o e oo o
TMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-71P
TTLE O peete TITLE [J Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re ort is true and accurate and thesaqy signature giall have the same legal effect as if made under oalh; that | am an officer or director
of the corporat\on or the receiver ar, e od to execute this 3 qy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Qs

EQUED > Ohiistive Ecoiti 1)p)03 Fo-

\SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ¥ Data Daytima Phong # Y ua

SIGNATURE:

L AL I LIV

CR2E034 (10/02)



