2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014294 Apr 02, 2001 8:00 am

1. Entity Name
RECYCLED FASHIONS, INC. ecretary of State
04-02-2001 90307 022 ***150.00

Principal Place of Business Mailing Address
s
901 £ 10TH ST 90t E 10THJ AVE
BAY 22 BAY 22 - = v e
HIALEAH FL 33010 HIALEAH FL 33010
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEINumber  KQ-3434577 Applied For
Noet Applicable
Zi i Count .
® Country Zip uhld 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(GRADY, THOMAS'R = * e——— P -
Street Address (P.O. Box Number is Not Acceptable}
720 FIFTH AVE S.
STE 200
NAPLES FL 34163~
Cit ;
> FL [3%2
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 Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
) . et . m
9. Th|sf§9rporathn is eligible tcl> sallsfyclits Intangible FILE NOW!!! FEE IS; $150.00 10. Election Campaign Financing $5.00 May Be
Tax |Imlg rgqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TITLE OJChange [ Addition
NAME PEARSON, CHRISTOPHER L NAME
StREeT AbDREss | 4304 S DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
e STD [ Defete TLE (] Change (] Addition
NAME PEARSON, LARRY R NAME
sTREET ADDRESS | 4351 SANCTUARY WAY STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34134 ciT-§1-2p
TITLE VP [ Detete TITLE [J Change [ Addition
NAME BECKER, DOUGLAS S NAME
—.sTReerapnRess. | 311-S. AUDUBON.-AVE- . . I-SI&EHADDRESL S ——— —
CITy-ST-24P TAMPA FL 33809 CITy-S1-21P
TLE ‘ O Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ petete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP A CITY-S5T-2IP
13. | hereby certify that the informaticn supp fling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplel o'" a £and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
other like empowered, )

of the corporation or the receive, /. ’r.' g
changed, or on an attachmenigfng 4
47y ﬂ

/L 1%

sl 7a Pz,

Caytima Phone #

/ @33&?&’/ %377

CR2E034 (10/00)



