2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000059215

1. Entity Name -

HOUSE OF FASHION DESIGN, INC.

Principal Place of Business
7019 GRANDVIEW AVE
DAYTONA BEACH FL 32118

Mailing Address
FOB-RAYMONE-AVE—
PORT ORANGE FL 32127

2. Principal Piace of B

3. Mailing Address

afwhému AL

Jan 06, 2003 8:00 am
Secretary of State

FILED

01-06-2003 90033 038 ***150.00

- s e - — = -

R

20/ NV 201 A, Cravdinics e
E ite, A?t ¥, etc. ﬂ EU‘IE- ApL. #, efc. % O3 CHECK HERE IF MAKING CHANGES
1 QC vt / ﬁ t ;!
City &State City & State 4. FEl Number Applied For
I211% 31t / 59-3392761 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired 0 gese'ggqlﬁfg(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ...

PRESTON,

WS-RAYMONDAVE. 701 N GRarpline. s (Bue-

MARILYN

EOBT-ORMGEEL ! eiTpe. pesd

Sy

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
the obtigati

SIGNATURE

s of registerad agent.

{ am farniliar with, and accept

Signature, typed or ghi of registered agent and title if appliceble.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME PRESTON, MARILYN NAME

STREET ADDRESS tag RAYMONDAVE 76¢ /. Gromp Uiet ET ADDRESS

OIS PORT-ORANGEFLS218T  DiyTdum Lewed, (752

TITLE {1 Delete e L2 4y d/ [ change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

me | (] Delete TILE OJ Change (7] Addftion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-§T-2P

(3 [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE O pelete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby cerlify that the information suppfied with this filin
indicated on this report or sugplemental report is true an
of the corporation or jphe receiver or trustee empowered to
changed, or on an attachmen

SIGNATURE:

n address, with all arflike empowered.

a5 ma

iR e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Annrvpuon PRINTED flAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/02)




