2001 UNIFORM BUSINESS RE '

4

1. Entity Name

DOCUMENT # P96000030190
ELITE REPEAT FLORIDA FASHIONS, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91590 016 ***150.00

indicated on
changed, or on an artachrment with an address,

SIGNII\TUR_E:'-.

of the corporation or the recejver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 it
h all other like empowered. e T

Principai Place of Business Malling Address
2300 BEE: RIDGE-ROAD . 2300 BEE'RIDGE RCAD - -
SUITE 2402 SUITE #402 ¢
SARASOTA FL 34239 SARASOTA FL 34239 552035
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FElI Number m128 Applied For
- . . Not Applicable
Zip Country Zip FTCountry = TS S em|ml . $8.75 additional
5. Certticate of Status Desied - L] 220 Required - )
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Ageni
Nams
Mﬂ,m € ,4 y ¥ e PAds Strest Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34232
City F L ‘Zip Code
8. The above narmed antty submits this staterment for the purpose of changing its registered office or regisiared agenl. orﬁnm. in he State of Florida. R
L - - - 3 - . - — o e T T TS T e R e e I e - T Ne— S
SIGNATURE i
Signatue, typed or printed nama of registensd agent and tie I appicabile. (NOTE: Regisiered Ageni signan.su racuired whan reinsianng) PATE
8. This corporation is efiglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 - N
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Foo will be $550.00 10. Elsction Campaign Fmgnf:mg $5.00 may e
L Trust Fund Contribution. Added to Fees
{Sen criteria on back) ) O Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A' o
THLE [ O Detete THEE O change: O adtitin | S
HAME COKER, MARY F. . - HAME - - - e
, 5Treer apomess .| 2632 PURSELL CIRCLE . STREET ADORESS ; §
erv-s1-2» | SARASOTA FL 34232 oiTy-51-20 - SRR 1
- (2]
TME ’ _ _ 0 Deets mE - .7 [ Change-  {J Addition | £
NAME , . L. . »:‘ . - s At NAME . ~ ) - -
STREET ADORESS | - _— K P STREET ADDRESS
CHY-ST-TP CirY-S5-21P
ME 7 Delete e O Change 13 Addition
NAME NAME
“ STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oy-ST-2P
STITLE =t T i . o - - - - [:] Ihldﬂ- TILE i |—— e .- - - D Cﬁan—ga-“"D‘Aadﬂlm e
NAME NAME
STREET ADDRESS SIREET ADOAESS
Ciy-S1-2P ' ot - wmf st -1 - -
Tme O Derete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O et me ‘ O changs [ Addition
NAME NAME - - T
STREET ADDAESS STREET ADDRESS
Cmy-st-ar . o CITY-ST-21°
13. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information.” |, . |
is report or supplemental report is true and accurate and that my signatura shall have the same legal i o

fect as if made under gath; that | am an officer or director - B

4/20/Q1
Dure




