FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
’ = etary of State
DOCUMENT # ' P97000056968 | 1% Secretary of Stat

1. Entily Name .

PLAYGIRL FASHIONS, INC.

Principal Place of Business Mailing Address TRy
2040 COLLIER AVE. 2040 COLLIER AVE. R
FT. MYERS FL 33001 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”"“l" “' m” "m "”' ""l "m ||m |“|| ""I lI'II I“II ‘m '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 D Applied For
763951 Not Applicable
- = —
Zp Country ® Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
YT Name -
HAUNG' JO NA J Street Address (P.0. Box Number is Not Accaptahle)
2040 COLLIER AVE.

—_l I

FT. MYERS FL 33901
“ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if appiicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $55°'?0 Trust Fund Cop:wtr?bulion. o O fgﬂ;?iotohgzif °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TMLE (O Change [ Addition
NAME HALING, JOHANNA J NAME
steeT anpress | 2040 COLLIER AVE STREET ADDRESS
orr-st-ze - |FT MYERS FL 33901 CITY-51-2IP
TIILE J Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP _ CITY:$T-7IP ) o
TLE ’ T - O Detate TLE ) ) " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CIY-S1-2IP
TIME 1 Detets TALE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: WJOWQ@@Q‘JFWMM+ 3/15/83 Qy(- 939-110Y

SIGNATURE AND TYPED QR PRINTED NAME OF flp’NlNG OFFICER OR nmsc?'n ' Date Daytima Phong ¢
qﬂ\m-_\.ztamh /

CR2E034 (10/02)



