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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FASHION SCRUBS, INC.

DOCUMENT # P93000072963

Principal F lace of Business
18678 SW 105TH PLACE

Mailing Address
18683 MARLIN RD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 035 ***150.00

(AN AR R O

MIAMI FL 33157 SW. 107 AVE.
us MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI N imber Aplied For
21] 26] 650449318 No: Applicable
Suite, spt. #, etc. Suite, Apt. #, etc. iti
z‘ ¥ ;I p 5. Cerifcate of Status Desired [l si’lasR:fﬂic;nai
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;\ 2—‘5\ Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This carporation owes the curent year Intangible
;l |2—5-] 29 [5] Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MOHAMMAD, SHAMIM S
11954 S.W. 181 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 83
84| City 85| Zip Code

FL

11. Pursu ant 1o the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the apaointment as regjistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Sighature, typed or prted n imp of registered ager | and tUe i apphcable. (NG . Registared Agent signature re uired when reinstating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 11TITLE (TChange [ Addition
NAME MOHAMMAD, SHAMIM S. 1.2 NAME
sTreevADOR:ss| 18683 MARLIN RD. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2P
TIME Dv [ DELETE 24 TIMLE [JChange  []Addition
NAME MOHAMMAD, JEANETTE M. 22 NAME
grreeTanorzss! 18683 MARLIN RD. 2.3 STREET ADDRESS
CITY-ST-2IP MAIMI FL 2.4CITY.ST.ZP
TITLE DST [ DELETE 34 TITLE [JChange  [_]Addition
NAME PERRY, JENNIFER 32 NAME
streetacor:zss| 18683 MARLIN RD. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST. ZIP
TITLE [] DELETE 417TMLE CicChange [ Addition
NAME 4 2NAME
STREET ADDR 155 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TME (] DELETE 51TIME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 158 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
e (O DELETE 6.1TITLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDR 388 6.3 STREET ADDRESS
CITY-S$T-2P 64 CITY-ST-2P

14, | hereby certify that the informe tion supplie

indica:ed on this annual
officer or director

R TTE NG G

e corporitiopror the
ac yment with an address

not qualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Slalutes. | further sertify that the irformation

n ort is true and acourate and that my signa:ure shall have the same legal effect as if made under oath; that | am an
or trustee empowered 1o execute this report as required by Chaptar 607, Florida Stalutes; and tha: my name appears in

’

ith all other like empowered.

4-21-99

305 - i;Z Sﬂf—)) - 055‘;?

@23re

 CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

Date Dayhme Phone #



