FILED

12. | hereby certify that the information su
indicated on this report ar supplemepfal report |
of the corporation or the receiver optrustee empbwere;
changed, or on an attachmem wi

SIGNATURE:

ther like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dliii'l’bﬁ T

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
DOCUMENT #  P97000080062 Secretary of State
1. Entity Name 07-21-2003 90358 042 ***550.00
F.F. FASHION VILLAGE, INC.
Principal Place of Business Mailing Address
5454 WISCONSIN AVE.. STE. 1265 5454 WISCONSIN AVE.. STE. 1265
CHEVY CHASE MD 20815 CHE_VY CHASE MD 20815
2. Principal Place of Business 3. Mailing Address H“"II' H”lm ‘“““‘u ||l||||||l I"Il ||”| ||m “”l |NI "ll |I||
Sulte. Apt. #. etc. Sulte, Apt. #, alc. [0 CHECK HERE i MAKING CHANGES
City & State City & State 4. FE| Number Yy Applied For
. 52 2054703 Not Applicabie
p Country Zp Couniry 8. Certificate of Status Desired O $8'75 Pgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e | Name e emm
NRAI SERWCES |NC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ekligations of registered agent.
SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $550.00 | o
. Elect Fi
At Saplmber 10,2000 oo wil b $750.00 Pl e o §5.00 weyee
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P/CH [ pelete TITLE [ Change  [] Addition
NAME RUBIN, MICHAEL D NAME
street anoaess | 5454 WISCONSIN AVE., STE. 1265 STREET ADDRESS
crv-st-zp | CHEVY CHASE MD 20815 OITY-§T-ZF B
e VPIT 7 Detete s [ Changs [ Addiion
NAME LYONS, BRUCE D NAME
STREET ADDRESS | 5454 WISCONSIN AVE., STE. 1265 STREET ADDRESS
eny-s1-2° | CHEVY CHASE MD 20815 CITY-5T- 2P
TILE VPIS _ i [:] Delle TITLE S O Change [ Addition
mve” T 'DE'LAPEYROUSE ROBERT NAME ’
STREET ADDRESS | 5454 WISCONSIN AVE., STE. 1285 STREET ADDRESS
CITY-ST-IP CHEVY CHASE MD 20815 CITY-ST-2IP
TTLE O pelete TITE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'] CITY-ST-7IP

is fI|In§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

39951- 3911

Daytime Phona #

'7////(/0’\")

Date

v FHi6LI0

CR2E034 (4/03)



