2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000122647

1. Entity Name

FASHION SENSE, INC.

ecretary of State

04-30-2004 90380 002 ***150.00

Mailing Address

14210 CYBER PLACE, #304
TAMPA, 1. 33613

Principat Place of Business

14210 CYBER PLACE, #304
TAMPA, FL 33613

B BW mw v — —
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2. Principal Place of Business 3. Maifing Address
b-2/0 <y8rR AL el EYPER P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CRZE034 (10/63)
Apt# 3032 Ael #3073
City & State City & State 4, FEI Number . Applied For
TAmPR  Fi. 236)3 7o En KL DO021214Y Not Apphicable
Zip 33 6 /3 COUSE A Zips% )3 COUUE A 5. Certificate of St.alus Desired (] geae'gfq::?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - — Name -

LYONS, GARY W

311 SOUTH MISSOURI AVENUE

Street Address (P.O. Box Number is Not Accentable)

CLEARWATER, FL 33758

Gity Zip Code

FL

8, The abowve named entity submits this statement for the purpose of changing its registered
the obligations of registeted agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i

SIGNATURE

Signature. typed or printed name ol ragistered agenlt and tille Il appficable (NOTE: Regislerag As

gend signature requirad when reinsiating) DATE

9. Election Campaign Financi

FILE NOWII! FEE 1S $150.
! L $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fees

ng

E

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PSTD [ petete TITLE PRE-'MDEW kA Thange [ Acdition
NAME GUZELEE, BUGRA NAME EUZE
LCE , Bug
STREET AODRESS | 14210 CYBER PLACE, #304 STREET ADDRESS | b2i0 r‘_'yje ‘zé Pzeﬁ; 203
CITY-ST-21P TAMPA, FL 33513 CITY-§1-21P Tomed ¥t 2 3;6/5
TLE sD [ pelete TITLE A0 i Change [ Addition
NAME GUZELEE, KAYHAN NAME QQUACLLE, Mool
STREET ADDRESS { 14210 CYBER PLACE, #304 STREETADDRESS | /U2/D C£YARER PL, # 303
ory-s1-ZP | TAMPA, FL 33613 CIFY-ST-2P TERAA  F. 3363
TILE O Delete TITLE [ Change 7 Addition
e o i} N NAME _ i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TTLE O Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-7P CHTY-ST-7IP
THLE [ petete TILE [ change [ Addition
NAME cE el T NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-7IP

12. | hereby certify that the information supplied with (his filing does not qualify for the exem
indicated on this report or supplefyental report is true and accurale and that my signatu
of the corporation or the receiver Qi trustee empowered to execute this report as require
changed, or on an attachment W dless, with all other like ampowsred.

SIGNATURE:

'?rzs

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lzo\ow  (83)977-7653

SIGNATURE AND fw‘ff\‘on PRINTED NAME OF BIONING OFFICER OR DIRECTO

R Date Daylime Phone #




