2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

= Secretary of State

685980

DOCUMENT # P02000108367 z
. <
1. Entity Name 03-10-2003 90774 012 ***150.00
AZURI FASHIONS, INC. >
Principal Place of Business Mailing Address
5660 BRIARWOOD WAY 5660 BRIARWOOD WAY
DAVIE FL 33331 DAVIE FL 33331
1804C N. University Dg.1804C N. University Dr
Suite, Apt. #, stc. Suite, Apt, #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
Plantation, FL Plantation, FL 04-3721130 Not Appiicable
Zip Country i Country " ) $8.75 Additional
333272 United Statds §3 322 U.S. §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MONCREIFFE, KESI J Street Address (P.O. Box Number is Not Acceptable)
5660 BRIARWOOD WAY
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office 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 registered agent and titte if applicable, (NOTE: Registered Agant signature raquired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 ) ) ) .
9. Electi F
After May 1, 2003 Fee will be $550.00 Trj; 'Eﬂn%agﬁ?;uu:f e fgj.gﬁohg?;s °
Make Check Payable to Florida Department of State i
10. ’ ‘OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D .. K [ Delete TMLE FP,S,T,D ‘R Change (] Aciion | &
NAME MONCRIEFFE, KESI J NAME Moncrieffe, Kesi J S
streeT anoress | 5660 BRIARWOOD WAY . smeeTaporess 15660 Briarwood Way 3
crv-s1-zp  |DAVIE FL 33331 CY-S-2¢  Ipavie, FL 33331 @
TILE D (7 pelets TTLE D, VP | Crange [ Addiion | I
NAME MONCRIEFFE, MAUREEN F NAE Moncrieffe, Maureen F
STREET ADDRESS | 5660 BH!ARWOOD WAY STREETADDRESS [S660 Briarwood Wa y
CiTY-ST-2IP DAVIE FL 33331 CITY-ST-2IP Davie, FL 33331
TImLE [ Delete e [ Change [ Addition
NAME . - s — P . T A = e e B
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
mE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Datete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

12. fhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or suppiemental 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 trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that

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

DS S Ta L e S

SIGNATURE:

RECR AN

i), Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

KESTMONCRIEPEE 475-1811
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWOR ata Daytima Phone #

W /765 (954)




