e o

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
~ .
DOCUMENT #  P98000023166 Apr 30, 2002 8:00 am &
1. Enly Name ecretary of State
SJS FASHIONS, INC. 04-30-2002 90214 021 ***150.00
Principal Place of Business Mailing Address
243 CHAISTOFER COURT 243 CHRISTOFER COURT
SANIBEL FL 33957 SANIBEL FI, 33857
2. Princlpal Place cf Business 3. Mailing Address ”"”"’ “”Im ‘Im m" "m II'” ""I "I" "m lml I"ll "” ‘III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650827531 Not Applicable
Zi Count Zi Count iti
P i ® ountry 5. Certficate of Stalus Desies ~ []  98+79 Additional
Fee Required
— = - ‘-6.:Name_and.Address_of_Currgm‘RegisieredAﬂgﬂﬂ e [ _.7._Name and Address of New Registered Agent .
Name . . - T D
STRAUSS’ R[CHARD Street Address {P.O. Box Number is Not Acceptable)
243 CHRISTOFER COURT
SANIBEL FL 33957
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and Lills if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
1 9. This corporation is eligible io satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . e
Ao = I - e i - .| 10. Election Campaign Financing .-$5.00 may.Be
= ;;_a_ﬁiﬂﬂgl?ﬂei‘le’?‘ and elecis o do.so, ... _H__,_.After May 1, 2002 Fee will be.$650.:00—- -~ = y o = Contribution. O Added to Fees
(Sed critenid on back == =l |z Make.Chock-Rayable
S e —=cr _— = L ——
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS™ANDDIRECTORS IN:1 === ne=
TILE PS [ pelete TNLE [ Change [ Addition o
Nav STRAUSS, RICHARD A e
sTReeT ADDRESS | 243 CHRISTOFER COURT STREET ADDRESS é
CITY-ST-2P SANIBEL FL 33957 CITY-ST-2IP w
— [
TITLE [ Delete TILE [OcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE oo [ Delete . QIME___ | N N O Change [ Addition.|
= e i L = > - —= e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-Zif CITY-ST-ZIF
TTLE ’ O Delete ME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' GITY-5T-2P
TITE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
THLE ' O Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 if
changed, or on an attachmeptyith an address, with all other like empowered. p E’S',
F IAY ol G ,‘iﬁ 6 f % i/ / '/
SIGNATURE: p/ Lran G ICHORD SRAVSS  viisjop 94 )-3295 -9g09
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Y Date Caytime Phona #




