2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' Apr 23, 2003 8:00 am
DOCUMENT #  P97000014294 ' ecretary of State

1. Entity Name 04-23-2003 90106 036 ***150.00
RECYCLED FASHIONS, INC.

Principal Place of Business Mailing Address
%01 E 10TH ST t ‘ %01 E 10TH) AVE
BAY 22 BAY 22

e Hie T

2. Principal Place of Business

RECYCLED FASHIONS, INC. RECYCLED FASHIONS, INC.

Suif%ﬂ‘-Egl(;)‘th Avenue Suite, G F-Eéa‘ Uym Avenue X CHECK HERE IF MAKING CHANGES
Citidizdeah, FL. 33010 City 2 Fhgleah, FL 33010 4. FEi Number Applied For
! 59—3434577 Not Applicable
Zip Country: 'S Zp Country 5. Certificate of Status Desired O ?g.gfqlﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRADY' THOMAS H Strest Address (P.O.-Box Number is Not Acceptable)
720 FIFTH AVE S.
STE 200
NAPLES FL 34103 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered agant and litla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
Atr My 1,2009 Fee wil b $55000 5 St Covan oarchg | $5.00 e o
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O change  [] sddition
NAME PEARSON, CHRISTQPHER L o NAME
sTReeT D0AESS | 4304 S DALE MABRY STREET ADIDRESS
CITY-S7-2IP TAMPA FU 33811 - CIFY-ST-2IP
TITLE STD - : [ Delete TImE @Dc:::n (a R, K chenge [ Additien
NAME PEARSON, £ARRY H’ NAME (3983 Fatmilta Cin
STREET ADCRESS | 4351 SANCTUARY WAY STREET ADDRESS T B354
rv-st-2e | BONITA SPRINGS FL 34134 oo | 2o Gy £
TITLE TITLE Change Addition
VP [ Detete Reck s S A change [ Aduit
NAME BECKER, DOUGLAS S NAME o O
staeev aporess | 311 S AUDUBON AVE.. strezT aponess | EVBIS 3RO s¥raet A,
omv-s-2P | TAMPA FL 33600 .- CTY-§T-2p &5, Q&r&‘u«rg K 330
TME T C'pétete™ -~ ' TME - - —_— - CT - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
TIMLE [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
THLE et ST e O pelete TITLE [ Change  [] Addition
NAME [ T NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2@0-+ ;o 0 . - ., / 'CITY-ST-ZIP

1nd|cated on this report or supple ,..-'-. ¥ ! nd adoyrate ang that my signature shall have the same Iega\ effect as if made under oath; that | am an officer or drchror
of the corporanon or the receiverd

Cowered.

/QUIRED ué/ @3\83: -

ORE AND TYPER,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

CR2E034 (10/02)



