2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023166

1. Entity Name

SJS FASHIONS, INC.

243 CHRISTOFER COURT
SANIBEL FL 33957

=Rrincipal Place of Business

——

_Mailing Address
O

5 CHRISTORER GO s

SANIBEL FL 33957

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90106 018 ***150.00

VUV UJRRWUIU

T

.

DO NOT WRITE IN THIS SPACE

STRAUSS, RICHARD
243 CHRISTOFER COURT
SANIBEL FL 33957

City & State City & State 4. FElNumber  BR-0827531 Applied For
- Not Applicable
Zl Count Zi Count it
P uniry P & 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL |

in Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t_'r}e_ $féte of Florida.

Signature, typad or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

PR iy

(See criteria on badk)

9. This corporation is eligible to satisfy its Intangible
Tex-filing:requirement and glects to/do'so" %,

SRR

___FILE NOW!! FEE IS $150.00

|l Y AT s LEF Wi 06 wond. Y -
=>[=\Make ChecK Payable fo Department of State —

0T Fa Frill be-$550: 00—

10, Election Campaign.Financing

‘$5.-00;May'BB—;.

2 TrustFund- Contripution =e—=—e=Eleme e Aided tG Feas = |

1. - QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ Change =[] Addition
NAME STRAUSS, RICHARD NAME !

street anomess | 243 CHRISTOFER COURT . STREET ADDRESS

LrY-S5T-21P SANIBEL FL 33957 CITY-ST-ZIF ,

TTLE O Delete TLE [ Change  [] Addition
NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-7P

TITLE [ Delete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TLE O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP h
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TIME O Delete me I Chenge (3 Adtion |
NAME L Lo .- - ST
... STREET ADDRESS o= —mm == - - e T STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, ar on an

ent with an address, witl
W ) @

Il other like empowered.

ALV

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(j}, Florida Statutes. | further certify that 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

)och GV/LC/)//"? 2SS

947

385 7209

atta
smnmun&%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vz 1

Daytirmea

Phone #

g
B




