FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am |

DOCUMENT #  PO6000074917 ecretary of State

1. Entity Name

COMPASS ROSE DESTINATION WEAR, INC. 04-18-2002 90405 011 ***150.00
Principal Place of Busingss Mailing Address

4552 SIR PAGE LANE 4552 SIR PAGE LANE

TITUSVILLE FL 327% TITUSVILLE FL 3279%

2, Principal Plage of Bysiness 3. Mailing Address H b -.
~f * & ‘ .
é&kz.iﬁa‘@_unﬁ_&& et S. fue A

Sulte, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

Y

q
ity & Slate _Qty & State 4. FEI Number Applied For
Tidy \ l € Q’\ (1 lﬁ Q"I 53-3406830 Not Applicable
(Founiry : Country i : $8.75 Additional
’g )_‘"l 8.0 3 %" 2 ‘7 ? O 5. Certificate of Status Desired Od  Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, ROBERT E \aStre rass P.O.§x Nu ris Not Ageeptable)
4552 SIR PAGE LANE j@ﬁ_.:fia‘p&aéj&_»
TITUSVILLE FL 32796
C| L] N
T Leau e FL | 35%§0

L
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, typad or printed name of registered agent and bitte if appicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
is corporation is eli isfy i i n
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiF: DPS O Delets TILE Rchange [ Addition | 5
wwe | ADAMS, ROBERT E e 3842 S. Nepline Rue 2
STREET ADDRESS | 4552 SIR PAGE LANE STREET ADDRESS 3
orv-s-2P | TITUSVILLE FL 32796 CITY-§1-21P \[ i |'-L(A,60\ “'Q. 4‘[ sa'-lgo ﬁ
TITLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
CTILE Ty T T eem e ET o “ClIbetes ™~ "f e — 7] "7 - R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE Ty e [ peiete TME D Change [ Addition
NAME Iy e NAME
STREET ADDRESS T STREET ABDRESS
CITY-ST-2P .- o CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP
" [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§7-2IP ‘ ‘ CITY-ST-2P

13. | hereby certify that the information supphed with this {iling does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supp tal g true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ) ecute this report as required by Chapter 607, Florida Statutes; and that mqy name appears in Block 11 or Block 12 if

5//9 2 iﬁa%B

Davtime Phone #




