2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P93000072963 Apr 30,2001 8:00 am
1. Entity Narme eCl‘eta f S
FASHION SCRUBS, INC. ry of dtate
) 04-30-2001 90136 001 ***150.00
Principal Place of Business Mailing Address
18578 SW 105TH PLACE . 18683 MARLIN RD.
MIAMI FL 33157 ' S.W. 107 AVE.
us MIAMI FL 33157 _
: us
2. Principal lace o Business 3. Mailing Address H|||1||| “I |||| " |I| “ | ||| |||l mm | |“| |}||| ml ‘|||
j035Y Sw |87 ST ) P6P3  Marlim Rd —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State C/ W &State , 4. FEINumber 650449318 Applied For
Hipnt! F/O rvaa, 1'a-r} 77 O’)C{‘L Not Applicable
Zip Countyy Zip Countyy, » . $8_75 Additional
3 3 lb 7 U S, 53/.5\'7 U 5 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO , SHAMIM § Street Address (P.0. Box Number is Not Acceplable)
ress (P.0. umber is
11954 SW. 181 TERRACE b
MIAMI FL 33177
5 City YR FL Zip Code
8. The @'bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature raequired whan reinstaling} DATE
. N L ; n
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O oelete TITLE O Change [ Addttion | S
NAME MOHAMMAD, SHAMIM S. NAME e
sraeer anoress | 18683 MARLIN RD. STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-S7-7IP D
o
TITLE Dv 1 pelete TITLE [ Change [ Addition g
NAME MOHAMMAD, JEANETTE M. NAME
sTreeT anoress | 18683 MARLIN RD. STREET ADORESS
CITY-ST-2IP MAIMI FL CITY-ST-2P
TLE DST O Delete TmE [ Change [ Acdition
NAME PERRY, JENNIFER NAME A
street a0oress | 18683 MARLIN RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE 5 pelete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIP
TILE ] Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
13. | hereby certify that the information supplieem FIFE Tiling does not qualify for the exernption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplens eperTis 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 griba-semong gtfe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oro address, with all other like empowered. ]
_— A L(~26-3)
SIGNA , g ‘

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




