2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047145 Jan 12. 2000 $:00
1. Entity Name an L] . am
FASHION LEADER, INC. Secretary of State
: 01-12-2000 90121 047 ***158.75
Principal Place of Business Mailing Addrass
5531 INTERNATIONAL DR 5531 INTERNATIONAL DR
ORLANDC FI. 32819 ORLANDO FL 32819-8565
T T AR
Suite, Ant. #, etc. Suite, Apt. #, etc. . DO NOT WﬁITE IN THIS SPACE
City & State — . Clty & State. ] 4. FEI Mumber ] Applied For
- = ——— e e e R e e, e e - - 59-3577484 et 77 TINotApplicabte |
Zp Country Zp Country 5. Certificate of Status Desired ﬁl $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agent
Name *
WPEE Ucrdir (ermorr
LEMOIS! JOEY Street Address (P.0O. Box Number is Not Acceptable}
5688 INTERNATIONAL DRIVE Yo gio

ORLANDO FL 32819 Oy OB beve Loki~

N ok Ka FL |35%5 2

8. The above named en

SIGNATURE //ﬁ

ubmits this state, wose of changing iIS/gislered office or regfstered agent, or bagh  in the State of Flarida.
. - . _— A
%{W /%ﬁ/w/f y2 \\\\\\QD

';g(gnatura. type@gd naﬁ?‘ﬂ registered agent and titla if app“cé?(e, {NOTE: Ragistered Agent signature required when reinstating) W E
1Y

@. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin

Tax flling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgtllg[:nd (r:ngwtlr?buﬁ:n. ng ] fdsd'ggohg?;sae

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE 4 ) [ Change I}lAdditiun
NAME LEMOIS, JOEY NAME (LM e PRLIe Y.
STREETADDRESS | 740 CROSSBOW LANE STREETADDRESS | w210 2Apss Bpce e
om-s1-2¢ | SANFORD FL 32773 oS-k \ el ALl 32003
TITLE . [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ N i -_ .- ) _stReer avDRess | — i o
CITY-ST-2IP CITY-ST-2IP -
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. 1 nefeby ceniify that the information supplied with This filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an address, with

| ather like gmpowered. ]
2 g&;ﬁ%&xﬂ/&émﬁwfﬂff /-4 =00 YoP-302857TF

SIGNATURE: /Wt-

{ SIGNATURE AN PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Date Dayuma Phone #

Lo

CR2E034 19/99"



