FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

>
DOCU M ENT # P960001 03288 02-03-2003 90090 017 ***150.00 <
1. Entity Name
SPECIALTY FASHIONS & DESIGNS, INC.
Principal Place of Business Mailing Addrass
1052 US HWY 92 W 5637 EMERALD RIDGE BLVD
AUBURNDALE FL 33823 LAKELAND FL 33813
2, Pripcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. #CHECK HERE IF MAKING CHANGES
City & State City & Sta_se o 4. FEI Number 59_3415414“ X Applied For
. N - . - ) Not Anplicable
Zp Country Zip Country 5. Cerlficale of Status Desied ~ []  $B8+7 Additianal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ‘ . I /V( P F A,
Sapel Medina,
Strest,Agdr ass 0. Bowber s;‘y bﬁa%e) 1QC|
™ Lakeland FL | 2522
tement for the purpose of changing its pagistered gffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
, resident 1/24/03
of 1 Lglslsred agent and titla if anplu!abls. (NOTE: Registerad Agent signature requirec when reinstating) l DATE
- FI&: NOV:;H I::EE iﬁ!$150-00 9. Efection Campaign Financing $5.00 wvay Be
@Aﬂer ay 1, 2003 e_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 "
TITLE vPSD 7 Celete THLE Cichange 0 Adsiion | &
NAME MEDINA, DAMARIS P RAME S
streer aporess | 5637 EMERALD RIDGE BLVD STREET ADORESS 3
orv-st-zp | LAKELAND FL 33813 CITY-§T-7IP <
()
TITLE PTD O pete e OO Change (] Acditon | &
NAME PENA, LIDIA NAME
steer aooress | 6927 W COMANCHE AVE STREET ADDRESS
orv-sr-ze | TAMPAFL 33634 = o __ . yonstze 7 ] 7 ]
TImE (O petete TME Olchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE _ [ petete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 7 Delets TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacnwuh an address with al er like empowered

SIGNATURE: =hatplimaD ﬁﬂ/pi L3092

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

]



