FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT. .- - .. (&%
CORPORATION. & i, 423
ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90022 041 ***150.00

DOCUMENT #

1. Comporation Name

THINK POSITIVE FASHIONS, INC.

v

P93000065167

7

Principal Place of Business

Mailing Address

JAAAE WD ONON AR

MAHENDRASAH, BALA
4405 HARBOR BLVD
PORT CHARLOTTE FL 33952

4405 HARBOR BLVD 4405 HARBOR BLVD
PORT CHARLOTTE FL 33 GHARLO F
us %2 tpj(s)m TVE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
?f] 2—6| 650437054 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] i $8.75 Additional
=l — emme— . _ 7] e e e o | % Cortlcatcof StatusDesied D) " oy Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip : Country Zip Gountry 8. This corporation owes the current year Intgngjple
2_4-\ {2—51 E |;)_| Parsonal Property Tax. 05 [ONe
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
‘ 81

e CHEIORG R S s/

82| Street Address (P. i« Nuj e% ptable)
_ SO TSI Gl .
84

il

L RT LIRLTE  FL

[
e

<.

1., Pﬁrsuant to the provisiohs of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am yﬂiar with, and Ticept‘the obligations of, Section 607.0505

Al p

Al hord ol 3f5/77

CR2FE034 (11/98) -

— =

SIGNATURE
Signature, typad or prnted name of negisterad agent and title H applicable. {NOTE: Registered Agent sigl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op [] DELETE 11TIMLE ~ [OChange [ Addition
NAME MAHENDRASAH, BALA ~ f1znme A
smreeT aopRess| % 4405 HARBOR BLVD 13 STREET ADDRESS'
CITY-ST-ZP PORT CHRALOTTE FL 14 CITY-ST-2P
TITLE DTS [ DELETE 21 TNE JChange  [J Addition
HAME CHANDRAHASA, SUSEELA Z2NAME
strReet aporess| % 4405 HARBOR BLVD ; § 23 5TREET ADDRESS
CITY-ST-2IP PORT CHRALOTTE FL 33952 2 4CITY-§T-21P e
TME [JDELETE m o L3t IME o s 7 T e - [change  [[] Addition
R G - Skl T
- NAME = | T T 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TMEE [J DELETE 43 TITLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREETADORESS
CITY-ST-ZIP 44 CATY-ST-2IP
TME [ DELETE SATITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 61 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14.") hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 1o axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

) r

SIGNATURE:

— spfialirtis:

SIGRATURE AND TVPEPOR PRINTED
PR

N Ahsfag_ 916277/

Daytime Phons #



