e

2003 FOR PROF
UNIFORM BUSIN

FILED

IT CORPORATION Jan 16, 2003 8:00 am

ESS REPORT (UBR

DOCUMENT #

1. Entity Name

RJH FASHION CORP.

P95000067130

Secretary of State

01-16-2003 90157 002 ***150.00

Principal Place of Business
8231 S. JOHN YOUNG PARKWAY
ORLANDO FL 32819

Mailing Address

4411 SOUTH KIRKMAN ROAD
APT-ADS

ORLANDO FL 32811

2. Principal Place of Business

O I

3. Mailing Address

Suite, Apt.#,.etc._. -

. Suite, Apt_ #, elc,

HEND LOFTY, GABER
4411 SOUTH KIRKMAN ROAD, APT. 105
ORLANDO FL 32811

- = == — ——— =] CHECK HERE-IF*MAKING:-CHANGES
City & State City & State 4. FEI Number Applied For
-~ 59-333171 1 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ ] fg-;’fq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne-

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent.

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T AR May ;2003 I be"$550.00
Make Check Payable t¢ Florida Department of Stats

SIGNATURE
Signature, typsd or printed nangem and ttle if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 13'§150,00 ' —
: v ity : - e e TV m— s ~—==|~ ‘97 EléctiGn Campaign Finahting =~ * “85.00May 8o

Trust Fund Centribution. Added to Fees

10. _ OFFICERS AND DIHECTORS N KB ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [J Change [ Addition
NAME LOTFY-GABER, HEND NAME

STREET ADDRESS | 4411 SOUTH KIRKMAN ROAD, APT. 105 STREET ADDRESS

CATY-ST-2IP ORLANDO FL 32811 CITY-ST-21P

TIE [ Detete TIME [ Change  [J addition
NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2IP

TILE [ Delete TIME [J Change [ Addition
NAME . NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME e

STREET ADDRESS ) . ~———— [ _STareT AnpeEsg=

CITYAST- 2P —— = CITY-§T-21P

TILE [ petete TITLE [ change [ Addition
NAME MNAME t

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TTLE ] Dalste TITLE [ Change [ Addition
IAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST- 7P CTY-ST-70P

2. | hereby certify that the infarmation
indicated on
of the corporation
changed, or on an

SIGNATURE: XS%I

attachment with a

N

supplied with this filfng
this report or supplemental report is true an
or tha receiver or trustee empowered, to
address, with agjother i

ST

a 2 Wy
AND TYPED OR PRINTED NAME (

does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as yéquired by Chapter 607, Florida Statutes; and that m harme, appears in Block 10 or Biock 11 if

o
| 17

Davtirme Dhana &

i

Data

ol FILOSNN |

ny

CR2E034 (10/02)




