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

UNIFORM BUSINESS REPORT (UBR)
oocyenT+ P02000 0acos Secretary of State

1. Entity Name

R. & T. FAMILY FASHIONS, INC.

AV £86.8C0

Principal Place of Businaess Mailing Address
3744 N. ANDREWS AVENUE 3744 N. ANDREWS AVENUE
QAKLAND PARK FL 33309 . OAKLAND PARK FL 33309
.2_ Principal Place of Business 3. Mailing Address l \Il“ll\ m Il“l Hlll |I“' “W |||I‘ HI” ||||| ml. |"I‘ "”I Ill) ]II'
v N -
Suite, Apt. #, etc. Suite, Apt. #, efc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
% L{ q @ Not Appiicable
Zip Couniry Zp Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - .- _ Name - . e . -
CASSEUS ANNA Street Address (P.O. Box Number is Not Acceptable)
3744 N. ANDREWS AVENUE
OAKLAND PARK FL 33309
City FL Zip Code

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

.
-

SIGNATURE
o Signatura, typed or printed name of registersd agent and titla if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
)
FILE NOW!I! FEE IS $150.00 ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulilom. ’ O i:%gﬂn'ﬁiss ©

‘Make Check Payable to Florida Department of State
10, CQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

R : " o
mMLE 1 Delete F TILE D u'\hq NE Cp‘r?ls e LQ.S [ Change ﬁ[\ddmnn . g
NAME * NAME s c \} ‘r‘ b=

- ﬂﬁ 1 i

STREET ADDRESS STREET ADDRESS L L,l‘ .L N 5 (—’ 4y 1Ce 'P d-.?,l‘t 3
CITY-ST-2IP . CITY-ST-2P Pf M&—F% 22704 c“od
TITLE [ pelete TILE D Change [ Addition 9_':)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TMLE (1 Dalate TLE [ change [ Addition
NAME = - - - ) S - ) - —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Clchange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(2){i), Florida Statutes. | furthar ceriify that the information
indicated on this réport or supplemental report is rue and accurate and thal my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 SIGNATUREZEZD/eE D) (dLl—OlIO'.% qsf
SIGIATORE AN| OR PRINTED NAME OF SIGNING CPREER OR DIRECTOR ¥ Daytime Phone #




