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002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

1. Enty Namo P35000063524 Secretary of State
HIGH FASHION APPAREL INC. 05-14-2002 90290 025 ***150.00 -
Principal Place of Business Mailing Address
V6H-8-EGOPLEY-OTREET Dt Sneed wuakly Fo-Bok-2006- pipgtfwegxumda; 855826
~PORT-GAINT tUCIEFL 3983~ (Dy.ﬂ p,a(& PACH-CITY-FE-34904 Df.ﬂ—.gﬂﬂ,&
.us_- .US— 7
2. Principal Plage of Business 3. Mailing Address
20U Si @8 un O Ch e [2¢ @ Sweed wadey Dy
Suite, Apt. #, etc. Suitj,,Ap #, efc. DO NOT WRITE IN THIS SPACE
. 3
20454 ¢ f/ qer
City & State City & State 4, FE| Number Applied For
65‘%03552 Not Applicable
Zip Country, Zip Country » ) $3 75 Additional
; 5. Certificate of Status Desired O ' )
LAY USH e \AS.0 | JaveD Foo Requre -
=[S e————¢~ Namg and Address o1 Ciirrant Registered Agent 7. Name and Address of New Registered Agent
. MName
—_—
JABRYETIRE Noun .
YOUNM’ ) \)C‘C(jl OQ'\\ ne you Street Address {P.C. Box Number is Not Acceptable}
B4-SECOPLEY STREET™ O oy Qulest uiierdd
PORT-SAINTLUCIE FL-34983: ) -~
e R @ 3449 _
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE UL 2N N WA dUne Jga’p"-ﬁ 200 a.
Signature, typad or priﬁteWegis!ared agent and title if applicable. f (NOTE: Hegisteryﬁ\gem slgn@e required when reinstating) ~ DRTE
[
. o o . n
9. This carporation is eligible t%sfy its Intangible FILE NOWI!! FEE IS $1;:50'00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fess
{See criteria on back) O Make Check Payable to Departn;xent of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . \ [ pelete TITLE [Jchange  [J Addition §
e BAREYJACOUEHNEY Ty, v \jau% e e
staeer aporess | 1541 SE COPLEY STREET M& WA O'J STREET ADDRESS FOE
CITY-$7-2P PORT SAINT LUCIE FL 34983 4'/5, ‘ﬂ% @ 3499 CITY-S1-21P * §
TITLE [ Delete TITLE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP e ey WCITY-ST- 2P [ oo e St DR o TR SR ST SEEESE
) DA ot L I
TIMLE [ Celete TITLE : {J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belee TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZIP CITY-5T-7IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF .+ _
13. | hereby certify that the information supplied with this filing doas 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 shall have the same legal efiect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘ 36,
A “5"""W'“V ' ?6 & : Q“T
SIGNATURE: ___ SIGN Z2ZZ2&£Z7R E Dacyplar g W  V* 60
SIGNATURE AN sﬂoﬂ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 | Dale Daytime Phone #

E




