FILED
2003 FOR PROFIT CORPCRATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000054267 Secretary of State

ULEHt) |

[
<
1. Entity Name 02-17-2003 90249 018 ***150.00
RUTH KISHLINE'S COUNTRY CLOTHES, INC.
Principal Place of Business Mailing Address . -
294 14TH AVE SOUTH 417 EDGEMERE WAY N T '
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address ”II" I””I
ite, Apt. . ite, . #, .
Sulta, Apt. #, otc Sutte. Apl. £, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
35‘1378932 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
B 6. Name and Address of Current Registered Agent T 7.”Name and Addréss of New Registerad Agent -
Name
H .
KIS UNE' RUTH B Street Address (P.O. Box Number is Not Acceptable)
417 EDGEMERE WAY N
NAPLES FL 34105 )
"
. i : City FL Zip Code
8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered‘.a_gem.
R
SIGNATURE o
+ Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ) )
- _ 9. E Fi
[ Ay 1, 2000 Foewil e $55000 o 1y $5.00 o
Make Chack Payable to Fiorida Department of State '
‘10, “" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e O cChange [ Addition %
NAME KISHLINE, RUTH.B NAME =
staget aooress 1417 EDGEMERE WAY NORTH STREET ADDRESS 3
arv-si-ze INAPLES FL 34405 CITY-5T-21F 2
. W
TITLE D : O Delete TITLE [ Change [ Additicn E:).
NAME KISHLINE, KAY NAME "
sTREET appRess 225 E 16TH STREET STREET ADDRESS
cmy-s1-2¢ - |DENVER.CO 80203-1613 . CTY-ST-2P o
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-57-2IP
Tme [ Delete T ) [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; ant! thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment i address, with all cther like emppwered.

SIGNATURE:

ol DT, :
L ﬁ'@g Dala /' Baytme Phone #

iro.




