2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CASHION GROUP, INC.

P97000076944

Principal Place of Business

175 W CHAPMAN ROAD
QVIEDO FL 32765

Mailing Address
175 W CHAPMAN ROAD
SUITE 109
OVIEDO FL 32785

2. Principal Place of Business

1423 DS‘th:orA Cr

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90239 038 ***550.00

AR

DO NCT WRITE (N THIS SPACE

City & State City & State 4, FE| Number Applied For
O r‘i_o.n\. F' @ O ldrnao 1 P( . 59-3465284 Mot Applicable
Zip Country Zp (a Country 8. Certificate of Gtatus Desfred 1 $8.75 Addttiona
23_,8 )—& OP"‘G/'\‘E ol 3 ;L_S’ D-' O)'“a/"\ci € ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- o e ., . P

" CASHION, LARRY W JR.
855 CHARLES AVE. #109
LONGWOOD FL 32750

122 oy ) CargWion. T

Street Address

4s

P.O. B(glx‘Number i

D%Alciem@\f_l__

oVe.

CitLOM L3OO CL

FL

E9s0o

¥ :
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Figrida.

. - / 2 /
A)
SIGNATUR ~ I J o l
— Signature BTl owprTTsd nafhe g 'Jf"' Wit WS W\ | O(™ATE: Registerad Agent signature required when reinstating) DATE o

- |l

9. Thircorporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.

" (Sée’criteria on back) , O

P e S AR

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

55.00"May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTCRS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE B eefinge [ Addition

e CASHION, LARRY e Larry G ash v

srrecranoness | 175 WEST CHAPMAN ROAD sTReET ADDRESS | (g Cov & Ha 0 A=

orv-sr-zf- | OVIEDOQ FL 32765 CITY-ST-2IP Long LDOD d . F’l 32780

TMLE VP [ Delete TITLE v~ ’ - 65 b [efange [ Additien

NAME CASHION, BARBARA NAME Cashieny Pax oy a,

sTReeT ADDRESS | 175 WEST CHAPMAN ROAD STREETADDRESS | | of 3 30 S e bl

CITY-ST-2IP OVIEDO FL 32765 ¢y -ST-2IP oV Lo do , F’t 3 3—3 16

TITLE ST 1 Delete TITLE 51t . \ ' Bthange [ Addition
-1~ name= =1 CASHION, LINDA" ==~ = e R e S (ol oy L R T n-*)'-l:-'q»V\ dec.

staeeT Aooress | 175 WEST CHAPMAN ROAD e omss | (g 330 a0 Fd G

om-srze | OVIEDO FL 32765 ot | aylande £ 3 23246

TITLE [ pelete TITLE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ petete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
changed, or on al @

SIGNATURE :ce—=xs

eceiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
ent with an address, with all other like empowered.

Yo7-~2CS ~
79579

7/20/6;

L(?: i?"\: ﬁ"—"'“g. ?“ﬂﬂ@i@m

NING ER OR DIRECTOR
MING QITISER OR DIRE

Data Daytime Phone #

L

;

Alrd

CR2E034 (5/01)



