2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Ertity Name

FRI 60000310 45"’1'/

FASHION FRUIT QOHPANY —

Principzl Place of Business

20081 NE 2¥™ ().
AverrurA F- e3130

Mailing Address

Y0.Boxr $00204
Avenyva. FL-

XIS

2. Principal Place of Business

3. Mailing Address

peox 0070V

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90037 017 ***150.00

RUUZL3UE4

OO0 NOT WRITE IN THIS SPACE

.\

lsmtzose?\m%.

Z004) NE Z_;___T C4.
en~ Fi.

MQ\JVTU A 2280

4
City & State City & State 4, FEI Number Applied Fer |
hﬂm(A' FL . é.S" %Q ?4 54 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
%3-'-80__ L-)SA'__-,_ PR __. __ .. FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Xy e ) Name

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

City

Zip Code

FL

8. The above named ent

SIGNATURE

submits this siytement for the gurpde of changing its registered office or registered agent, or both, in the State of Florida.

) P

Jan 19) 9.

Signalure, typed \r pnnleuMuM@fgdW bite I apphicable.

{NOTE: Ragrsiered Agent signalure requued when reinstatng)

DATE

9. This corporation is e!igit}e 1o satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution

5500 May Be

Added to Fees

(See criteria on back) |
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE thes0eNT - O pelete TITLE [ Change [ Additien
NAME 1SRG 2.090’335:27 . NAME
STREETADDRESS | 200t NE b4 ak. STREET ADDRESS
CITY-ST-2P Aernnurg - 22190 . CITY-§T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME T T I - — - NAME™ ~—— | e T I TTT T - oo
! STREET ADDRESS STREET ADDRESS
' oomy-stze CITY-ST-2IF
' TME__ e e .- — —— Opetete .  _p-mme. |l— R e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [1 pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE {1 pelste TNLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13,7 I'héreby certify ihal The info
indicated on this report or s§plemental report is ue and a

of the corporation or th
changed, or on an attac|

SIGNATURE:

(o stpplied With this fiTAg does ot g

D
£
=4

ify Tor tRe exemptian stated i Section” 119.07(3)(1); Flofida Statutes ™I urther certify that the information

Urate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empor |‘- red to efecule this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ama hS, W d.

T /

Date Daytime Phone #

14| 49
\

| CRZE034 (9/99)



