FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90013 045 ***550.00

2000 uulFohM BUSINESS REPORT (UBR)
DOCUMENT # P95000063524

1. Entity Name

HIGH FASHION APPAREL INC

Principail Place of Business Malling Address
+926-5:6-HIELNOGR DR £ Copl 1926 SCHIHOON DR {8y 8-%-Copdy

~PORT-STHUGIE-FL39962 AORJ—S!—&UGIE—FL—M
— ?-sL Bayags
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T

DO NOT WRITE IN THIS SPACE

ps* L ﬁ?a%%

3. Maiiing Address

[5ud S£ Cople, S

Suite, Apt. #, etc.

2. Principal Place of Busmess

S SE Coply St
@queApt#e
) QL. ﬁ%qq%dﬂ .

o e et -

‘Applied Far

City & State fat 2. FE| Number 65-06035 ‘5:
P § c o 2 Not Applicable
Zp ‘ Country FQ %M 8 2 Country 5. Certificate of Status Desired O ?(g;gesq lﬁg{:ﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name-—"+
YOUNG-DAILEY, JACOUEUNE@( S CDFQ/}S& Srr {:3(%’ 5:’01 i%%ﬁimﬁak l%
1926-SE-HILLMOOR-DR131. -
0.5 L RE 24992 p_,g. ( ! 2 4983
FL {35582

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE % NuNey

|yped or printed name of registerad agent and ut!a if applicable.

(NOTE: Registeren Agent signature requirad when rainstating)

| Séﬁp‘f’ DO

l./
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE S $560.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND D‘HECTOHS I 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD J Delete TE OJ change [ Addition | &
NAME DAILEY, JACQUELINE .Y ; NAME * . g
srReeTADDRESS | 1926-SE-HILLMOORDR131 (S S E S STREET ADORESS y 3
Giry-S1-21P PORT-STLUCIE-FL34952 \w.S'L X244 a3 Grmy-57-2P R ﬁ
TiTE £3 oelzte TE A O Change [ Addition | O
NAME . A NAME |

STREETADDRESS [~ T T RS = e B GTREETADDRESS T e — . SV, R
CITY-ST-21P T REOIRY-5T-2P <

TLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P )

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-ZIP

TNE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE [ pelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like er?powred . ‘ %IOWM 7 Sq @-O-Q
SIGNATURE: ___SIGNATUSE Serarer | ot 2ec sz

l Date Daylme Phore #




