FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POSUNENT4 _PIGO00E328! Sccretary o Stae

1. Entity Name

FASHIONS THRU TIME, INC.

Principal Place of Business . Mailing Address
1227 TIMBERIDGE DR £.0. BOX 90904
LAKELAND FL 33809 {AKELAND FL 33804
2. Principal Place of Business 3. Mailing Address
Sukte, Apt. #, sic. Suite, Apt. #, ete. TJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3350997 Not Applicable
Zi i Cc
k___i'p e i_i?ftzg DR #Z_'f_r__,__,‘_‘ R OLTFW o 5. Certificate of Stalus Desires ] ?eae g?qggg;hona[ o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIPMAN, CHRISTINA T Street Address {(P.O. Box Number is Not Acceptable)
1227 TIMBERIDGE DR
LAKELAND FL 33809
7 A - -
: % City FL Zip Code

8. The above named entlty submits th:slstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regwstered agent.

Ca

SIGNATUH'E

"Slgnature (yped or printed name of reg:stererj agent and litle it apphcakla, {NOTE: Reqgistered Agent signature required when reinstating} DATE

+:FILE NOW"' FEE IS, &1 50.00 8. Election Campaign Financin

- After May 1, 2003 Fee w'“ e $550.00 Trust Fund Copntr?bution, * O fci;eodotoh;ae);? °
Make Check Payable to Florida Dé'partm:ent of State
10. OFFKCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change ] Addition
NAMEE SHIPMAN, CHRISHNA’ NAME
stReeT anoRess | 1227 TIMBERIDGE DR STREET ADDRESS
ITY-$T-2IP LAKELAND FL 33809 GITY-ST-2IP
TNLE ) (7 Delete TILE [ Change (] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-ST-2IF
TMLE i e - O perete TITLE - [Ichange [] Additicn |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE [ oetete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-$T-2IP .
TITLE [ osleta TITLE ~OJchange [ Additien
NAME NAME
STREET ADORESS . . STREET ADDRESS
oY-ST-TP CITY-ST7-2IP !
TITLE [ celete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE! ’“m&&@m« {// 34)/ OZ  @L3-s5F ~179/

SIGNATURE AND TYPED OR PRINTED MAME OF SﬁING QFFICER OR DIRECTOR Cate Daytimg Phone #

AV SLZB0S0

CR2E034 (10/02)



