2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P98000058401 B Secretary of State
1. Entity Name A
ALTERNATIVE HIP HOP FASHIONS, INC. / 2 05-02-2003 90741 030 ***158.75
. ¥
Principal Plage of Business Mailing Address
ALTERNATIVE HIP HOP FASHIONS 1105 B APALACHEE PARKWAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 )
e AW
Suite, Apt. £, elc. Suite, Apt 4, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & Siate City & Stale i 4. FEI Number ' Applied For
59-3532963 Not Applicable
Zip Country Zip Country ' f $8.75 agditional
B. Certificale of Status Desired . Foo Required -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
BELLAMY, BOBBY

1105 B APALCHEE PARKWAY Street Address (P.O. Box Number is Nol AcGeptable)
TALLAHASSEE, FL 32301

City ' FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing 113 registered office or regislered agent, or both, In the Stale of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalum, hypdd & printed namée of Mgislargy aganl wd ik § applicabiy, {NOTE: Aoyisarod Ayenisiynalur rayuiréd whan Minsialing) . DATE
8. Election Campaign Finanging $5.00 May Be
Trust Fund Contripution. {0  Added to Fees
3 11. ADDITIONSS CHANGES TO QFFICERS AND DIRECTORS IN 11
me 0 O Delete me ' OJClange [ Addition
NAME BELLAMY, BOBBY NAME
SIREET ADDRESs | 1105 B APALACHEE PARKWAY STREET ADDRESS "
¢iy-s1-2P TALLAHASSEE, FL 32301 cy-51-2p
TITE [ Detewe e - [JChange [ Additicn
NAME HANE
STAEET ADDRESS STREET ADDRESS
cY-51-28 caY-s1.2Ip
TE [ Delete e [J Change [T Addition
HAME NAME ‘
STREET ADDRESS STREED ADDRESS
CINV-S1-2IP cmy.st-2ip
TITLE ' . [J Delete 9LE ) [IChange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIv-s1-29 ' Cv-51-2I
IME O oelee e . Ochange [ Adition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
ClIv-st-2¢ : CY-51-np
1me ‘ [ Detee, MLE [0 Ctange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CHv-51-21p

12. | hereby cem‘f% that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repon o 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 gorporation or the receiver pr frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an addiess, with a@e;l @ empowered,
r Tty /1 /63
foma 7 Darytima

JGMATURE AND TYPED OR |;mf£n NRME OF SIGHING OFFICER OR DIFEQTOR
' i

SIGNATURE:

fMona #

CR2ED34 (10/02)



