2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067130 Mar 03. 2000 8:00 am

1. Entity Name

RJH FASHION CORP. Secretary of State

03-03-2000 90217 027 ***150.00

Principal Place of Business Malling Address
730 SAND LAKE ROAD. ROOM #134 730 SAND LAKE ROAD. ROOM #134
THE TERRACE AT FLORIDA MALL THE TERRACE AT FLORIDA MALL
ORLANDQ FL 32809 QORLANDO FL 32809-7747 |
|
Suite, Apt. #, etc. Su'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEI Number 59_333 ’7’ .I Applied For

Not Applicable

Zi i C 1
0 Country 2o ) ountry 5. Certificate of Status Desired O $3'75 Add't'on?]
Fee Required |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- Tt - - - - T Name -

HEND LOFTY, GABER
730 SAND LAKE RD

Street Address (P.O. Box Number is Not Acceptable)

134 i
ORLANDO FL 32809 i

City FL Zip Gode l!

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

SIGNATURE
Signature, typed or printed name of registered agent and trtls if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE X
. . . P . f . I
e s oo™ | ptor Mar 1 2000 Fap wiiha $gspg0 | 1O EecionCamion Francng - $5.00 vy 5o
Ao . ’ : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payabl{to Depariment o !
11. OFFICERS AND DIRECTCRS I 5—__  — _="ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delste TITLE Ol change  [1'Addition
e LOTFY-GABER, HEND N ~ l
steet apoaess | 730 SAND LAKE ROAD, ROOM #134 STREET AQDRESS '
CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-7iP .
TMLE 7 Delste TITLE [Jchange  ['Adeition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-27P CITY-ST-2P !
TILE : . Ol oelets [ TTLE e O change [ ‘Addition
wme T T T T o B VY T
STREET ADDRESS STREET ADDRESS
OTY-§1-21P CITY-ST-2IP
TITE C1 Delete e (I change [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2I Ciry-s1-21P .
TMLE [J Detete TTLE [J change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-2IP CITY-5T-2IP |
TLE 3 Delete TITLE : Ochange O iﬁddition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify thal the information
indicated on this report of 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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, i

TS Cifar f=) 7, s - |

SIGNATURE: SIGNILA LA UG A5 QLS 5 .
SIGHATURE AND qua’dn PRINTED ﬁmsﬁysm:‘m OFFICER OR DIRECTOR Date Daytime Phane # [

L )

|

CR2E034 (9/99)



