o

3 FILED
FOR PROFIT CORPORATION . Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPORT-(UBR) Secretary of State
ok 3 ok
DOCUMENT # P98000086734 . . 05-14-2002 90348 018 150.00
1. Entity Name :
«{con-EASHION, NETWORK,, INC.
e, — R RES
DO NOT WRITE IN THIS SPACE ! ,
Z.IPancipal Place of Business 3. Mailing Addrass
415 COUNTRY CLUB DR. 415 COUNTRY CLUB DRY .
Suite, Apt. #, etc. Sulta, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ BELLEAIR, PL. __ __ 52-1953405+, Not Applicable
Zip Country Zip Country o . $8.75 additonal
33756 USA 33756 USA 5. Certiticate of Status Dasired 0 Fee Raquired
7. Namo and Address of Currant Reglstersd Agent
Nama N L L . N
SEETY VU R =S = . e F S ) = ‘;—GEGR%.—_H\L‘QLVM e
DO NOT WRlTE Sireel Address (PO, Box NurfiBlbr is Not Acceplabie)
" . r I - Zi
o Qellean FL | *S%ast |
=}=8~The:above namaed:entty. submits:thi nent:foc i puspose: of.changing:iis:tegistered:olfice.or.registerad-agentor bathxin.the Stata ot Florida. = —
SIGNATURE .
Sipnaiums, typad o [rinag nsme of registered Bgent and bie d applcable. (NOTE: Reg Agent sip recared whan DATE
- .y ; ! January 1 - May 1 Feo is $150.00 : )
9. This carporation is eligible to satisfy its inlangible j . . .
g Tag(,_ﬁli_r}.g_r_c.!glger_negt_gid glag_ls_io_do;so.__.% .Wmm;{;;:;::fo”mww Asgﬁ?ﬁbaﬁgmmﬁ_sﬁﬁ%g?ma
(See criteria on back) Make Chack Payable to Department of State
1. i OFFICERS AND DIRECTORS | . ) -
TME D - N e ; <
NavE KUCINZ GEORGE e 8
STREETAODRESS | 415 COUNTRY CLUB DR. STREET ADDRESS @
orv-s-2? | BELLEATR, FL 33756 - om-51-26 |3
TME ‘ Ime ' §
NAME NAME s
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P STy -ST-2P -
TmE e .
o | STREET ADDRESS *| — - — - = TSN TS TREET ADDRESS -
5120 Py DO NOT WRITE
[=IE s i a e e o e e e HTLE o o] S e e g g e e e T T s
" me—=—""IN'THIS SPACE "
STREET ADORESS STREET ADDRESS
CRY-ST1-IiP CY-S51-20¢ -
ne TME .
NAME NANE __
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21 Y- ST-29 ¢
e THE
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CiTY-SF-21P CIY-ST-3P

13. | hereby cartity that the information supplied with his filing
indicated on this repert or supplemental report is frug and accurate and that my signature shall have the same legal affect as
of the corporation or the receiver ar trustee empowedid 10 exacule this report as required by Chapler 607, Plorida Statutes:
attachmen?! with an address, with all other like empglver

SIGNATURE: ¥

,,,,,

s o'um

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

if made under oath; that | am an officer or director
and that my name appears in Block 11 or on an

4




