2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000083281

1. Entity Name

FASHIONS THRU TIME, INC.

Principal Piace of Business

1227 TIMBERIDGE DR
LAKELAND FL 33809
us

Maiiing Address

P.O. BOX 90904
LAKEEAND FL 33804
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #, elc.

Suite, Apl. #, ele,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 036 ***150.00

644515

VAR

DO NOTWRITE 1IN THIS SPACE

City & Stato

City & State

4, FEl Numbeor Apoled For

58-3350997

Not Applicable

Zi Countr & Countr it
P ¥ P Y 5. Certif cate of Status Desired O $8.75 Additional
Fee Beguired
6. Name and Address of Current Registered Agent 7. Name and Address of New HegisTered Agent
Narre

SHIPMAN, CHRISTINA

Street Address (P.O. Box Number is Noi Acceptabyie)
1227 TIMBERIDGE DR
LAKELAND FL 33809
City rEE Zip Code
8. The above named entity submits this stalement for the purpose of changing s registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnelure, ypod or printee name of regisiered agent 2ad 11e i apn cah.e (NOT= Ragigie Igraruire reguines when einstating) Lk
9. This corporation is eligible to satisty its Intangible : Y HERES . ‘ ‘
" X . ’ 10. Fiection Campe Finz
Tax filing requiremant and elects 1o do so, A F 4, 2007 Fae wi gelion Lampaidn Financing $5.00 may Be

i Trust Sontributi nes
(See criteria on back) O Make Chock Poyabis o De fustiuna Gontribution hadedlo Foas
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI°LE PD () Delete TILE (] Grangs [ Aaditior,
e SHIPMAN, CHRISTINA i
STREET ADDRESS 1227 TIMBEHIDGE DR S REET AODRZSS
U e
CITY - ST-2I¢ LAKFLAND FL33%9 i CITY-ST-21P o
TLE 1 Galee TLE [ Change [ ] Additio-
NEME NEkIF
STREET ADDRESS STRELT ADDRESS
CITY-ST-21F JTY-ST-IR
TIILE ] Delete “I7LE [ Change (L] Addition
NAME MEME
STREFT ADDRESS STREET AODRZSS
CITY-81-2IF ST P
THLE ] Delete LT [ Change [ Adeion
HEME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-7F
TITLE ] elete T [J Change  [] Adcttios «
NAE HAME
STREET ADDRESS STREL™ 4NDASS
CITY-5T-21P CHY-51- 2P
TiTLE [ betete TTLE [CFChange [ Additien
NAME NANE
STREET ADDRESS STREFT ADRRESS
CiTY-ST- 4P CTY-5T-719

13. | nereby certify that the information supplied with this filing dogs net qualiiy for the exemplion slated in Section 119.07(3)(0). Florida Staictes, | further certfy that the informaton
indicated on this report or supplemantal report is trug and accurate and that my s.grature shall nave the same legai effect as if mads under oatin ¢
of the corporation or the receiver or trustee empowered 1o execute this report as roquised by Chaptor 607, Florida Statutes: and that my name appears in B.ock 11 or Bloak 12 if
ith an addrass, with all other like

changed, or on an attachment

smpowered.

wat | am an officer or director

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNﬂG QFFICER OR DIRECTOR

v/ 7![5/ €h3 859 G737

DAt oo ¥

CR2E034 (10/00)



