| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRB)
POCUMENT #  P02000072119 it Ak

1. Entity Name

RESTLESS NATIVE FASHION ACCESSQRIES, INC. / &
Principal Place of Business . Mailing Address A s -
VARIOUS {FLEA MARKETS) 3211 NEEDLES DRIVE
1792 ORLANDO FL 32810
2, Principal Flace of Business 3. Mailing Address
UG 0L &\'d{-{' shows) '
Suite, Apt. #, etc. X Suite, Apt. #, etc. [ GHECK HERE IF MAKIN'G CHANGES
City & State City & State 4. FEI Number Applied For
O1-0736i07 ' Nat Applicadle
Zip Country ‘ o Zip Country " . $8.75 Additional
) . R L N _ o 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
RUOHONEN’ KATRINA M Street Address (P.O. Box Number is Mot Acceptahle)
3211 NEEDLES DRIVE
ORLANDO

8. The above named entity submits this Tl tement for the purpege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. T RuoHONEN

AV 8278010 -

SIGNATURE
Signatule. typed or printed name 095‘?%’_5%"_“ agenl and title if applicable. (NOTE: RegiSterad Agent signature required when reinstating) .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer Ma.y 1,2003 Fee will be $550.00 Jrust Fund Centribution. - [ Added to Fees

Make Chack Payable to Florida Department of State

10. I - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE 1 a 3 Delete TITLE Ocnange [ Acdition | &
wve - JRUOHONEN, KATRINA M NAME 2
sTReEeT aoress 3211 NEEDLES DRIVE y - STREET ADDRESS 3
erv-st-ze s | ORLANDO FL 32810 ° CITY-ST-2IP &
TLE LA [ celste TITLE [ Change {7 Addilion %
nve |RUOHONEN, MARK J : NAME '

sTREET ap0RESS | 3211 NEEDLES DRIVE . STREET ADDRESS
orv-stze | ORLANDQ_FL 32810 CITY-5T- 2P

me I Dekste T T O CRange ClAddiian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S]-71P CITY-ST-ZIP

THLE [ Delste TLE OcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TIMLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE O belete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmejt with an address, with all other like empowered.

Daylime Phone #




