2000 UNIFORM BUSINEéS REPORT (UBR) FILED

T :
DOCUMENT # P98000002674 Mar 23, 2000 8:00 am
. Entity Name
WHITE-COLLAR WORKING WOMEN'S CLOTHING COMPANY Secretary of State
l 03-23-2000 90043 021 ***158.75
Principal Place of Business Mailinfg Address
f
483 STILLWATER DRIVE 483 STILLWATER DRIVE
OVIEDO FL 32765 OVIEDO FL 32765-6908 eyt s se A
1 IR E B
!
F T R IR RN AT
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-35564 15 Not Applicable
ap Country ap i Couniry 5. Cerlilicate of Status Desired (Ef ?(g'gg L‘::j:;"ma'
- - © 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

| Name
1

COLLINS, MICHELLE M
483 STILLWATER DRIVE

Street Address (P.O. Box Numnber is Not Acceptable)

OMIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE i

Signature, typed or printed nama of registered agent and litle if appl!cahle‘ (NOTE' Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added 16 Foss
{See criterfa on back) M Make Check Payable to Department of State '

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

TE PT | O Delete TLE Ol Change [ Addition

NAME COLLINS, MICHELLE M ' NAME

STREET ADDRESS | 483 STHLLWATER DR STREET ADDRESS

cre-st-ze | QWEDO FL l omy-51-2P

TITLE ' i [ Delete TITLE [ Change ] Addition

NAME BOGAN, JANELLE M | NAME

sTReeT ACDRESS | 16819 ROSE BRIAR ; STREET ADGRESS !

CITY-ST-2IP NAMPA ID | CITY-ST-Z7IP

e D " [ Delete TMLE O change [ Addition

NAME BRAUN, MONICA J NAME

STREET ADORESS | 20692 SE UPPER HIGHLAND RD : STREET ADDRESS

CITY-ST-2IP BEACER CREEK OR . CITY-ST-ZP

TITLE " O peete TITLE [ change [ Addition
} NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-ST-2IP

TLE . O Dekee TITLE {Jchange [ Addition

NAME \ NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-71p ‘ CITY-ST-21P

TILE . VO pelete TITLE () Change [ Addition

NAME ‘ NAME

STREET ADDAESS ! STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. ! heraby certify that the informaltion supplied with this filing dees not quaiify for the exemption stated in Section $19.07(3Ni}. Fiorida Statutes. | further cerlify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG W G ARG A= March [0, Dopo _ 487-385-52/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

CR2E034 (9/99)



