2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Apr 25,2000 8:00 am
COMPASS ROSE DESTINATION WEAR, INC. ecretary of State
04-25-2000 90079 045 ***150.00
Pringipal Place of Business Mailing Address
4552 SIR PAGE LANE 4552 SIR PAGE LANE
TITUSVILLE FL 327% TITUSVILLE FL 32796-1456
us us
o~
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied Far
59-3406830 Not Applicable
Zip. - Country : : - Zin, - - .- _QpLinlry == . < | 5.-Certificate of Status Desired (| $8'75 ﬁ_\dditionz_}l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMSv ROBERT E Streel Address (P.O. Box Number is Not Acceptable)
4552 SIR PAGE LANE
TITUSVILLE FL 32796
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.
SIGNATURE
Signature, typed or printed nams of registered agent and tide if applicable {NOTE: Registered Agent signature required when rainstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj‘:t 123ndaén;a;?brzmgn:nctng O fgjﬁqohgisae
(See criteria on back) Make Check Payable ta Depariment of State -- T
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pesete TILE O chenge [ Addition
NAME ADAMS, ROBERT.E NAME '
STREET ACDRESS | 4552 SIR PAGE LANE STREET ACDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
TITLE {J Delete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP - : CITY-ST-ZIP __ - - : R
TImLE 1 elete THTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TNLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatiop.stibnligg-vith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify Ihat the information
indicated on this report or suppgleEnigkrepdit is irugandhaccurala-enehat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receief o
changed, or on an attachrmg

SIGNATURE:

Clte this #port as required by Chapter 607, Florida Statutes; and that my namea appearz'ﬂaloc#yr Block 12 if

. 1 (F2
L hp- Sl gses

ElGﬁTURE ANDTfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayhma Phoneg ¥

T

sy

CR2E034 (9/99)



