: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000030190 ecretary of State
1. Entity Name 04-28-2003 91828 002 ***150.00
ELITE REPEAT FLORIDA FASHIONS, INC.
Principal Place.of Business . — .- -=—— - =~ Mailing Address g~ - - L
2300 BEE R'OGE ROAD 2300 BEE RIDGE ROAD
SUITE #402 SUME #402
e M AR IR A AR
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%54128 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.ggqlﬁsedéﬁonal )

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COKEH' MARY F Sireet Address (P.O. Box Number is Not Acceptable)

2300 BEE RIDGE ROAD -

SUITE 402

SARASOTA FL 34233/ City FL Zip Code
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. | am famwllar wnh and accept

tha oblijations of registered-agent. . —=. — = - _ - = e v w.e 3 omI_ _i oL MESm C mmte Tt s taRa L TReST e T Ty hd
SIGNATURFE.

-" Signalure., typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
]
FILME NO‘;H!. ';EE I_S“f: 50!’;2?)00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TITLE . [ Change  [7] Addition
HAVE COKER, MARY F KAME
streer ADDRESS | 2632 PURSELL CIRCLE ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 : CITY-57-7IP
e ] Delete TITLE O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P )
TITLE O petzte TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP
-TITLE - P T [ Delete=~ = e e e T =~=={~]*Change—[=]-Addition~{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ) {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requuﬁd apier 607, Flofda ute: and that my napne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: SIGNATURE REQUIRED Ay on 7//;

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Ll Date Daytime Phone #

FuUIrTaIw

nv

CR2E034 (10/02)



