2001 UNIFORM BUSINESS REPOIRT (UBR)

“DOCUMENT # P9500006

1. Entity Name

HIGH FASHION APPAREL INC.

3524

Principal Place of Business

1541 S ECOPLEY STREET
PORT SAINT LUCIE FL 34883
us

Mailing Address
O54t~-SECOPLEY STREET
—PORT-SAINF-HICIE FT 380,

—H—

2. Principal Place of Buginess

PO 2066

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90005 038 ***550.00

90407

AR IIWIUMIIIHIII

DO NOT WRITE IN THIS SPACE

City & State b 4. FEI Number 65-0603552 Applied For
CJTt{ F} 0&‘ A Not Appl cable
Zip Country Countr ” ) $8.75 additional
% 4'q4 I UJA‘ 5. Certificate of Status Desired O Fee Required

istered Agent |

7. Name and Address of New Registered Agent

6. Name and Address of Current Reg

YOUNG-DAILEY, JACQUELINA
1541 SE COPLEY STREET
PORT SAINT LUCIE FL 34983

I

Name:

Street Address (P.Q. Bax Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered coffice or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed of printed name of 1eg)isterad agant and 1tie if applicabla

(NOT  Fagstered Agent § pnaturg required when reinstating)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criter.a on back)

FILE NOW " FEE 1S $1|50 .00
After MAY 1, 2( 31 Fee will be $550.00
Make Check Paya* Ie to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added o Foes

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TinLe [ Crange [ Addition

NAME DAILEY, JACQUELINE Y NAME

streer aonRess | 1541 SE COPLEY STREET STREET ADDRTSS

CITY-§T-21P PORT SAINT LUCIE FL 34983 CIyY-ST-7P

TILE 1 Delete hl TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TITLE [ pelste - TIILE - . Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-5T-ZIF

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY -ST- 21

TITLE [ pelete TLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2t

— -1

TTLE 1 Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS: STREET AD['RESS

CUTY-ST-2IP CITY-ST-212

13. | hereby certify that the information supplied with this filing does not quality or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceartity that the infor-nation
indicated on this report or supplemental report is true and accurate and the _tmy signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this rep’ ¢ required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121 *
changed, or on an atlaghment with an addr ( d,

SIGNATURE: > $lifzoet 3y 971- 77577

OR PRINTED NANE OF SIGNING OFFIC ¥ OA DIRECTOR J T Dha Daytime Phone #

0631071

CR2E034 {10/00)

[




