R | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

8:00 ?
Cowm 1 ¥ PGB000106671 / N[Sz::{r(gzuz')(f)(())zf Stateam '

1. Entity Name )

HOME FASHION QUTLET STORE, INC. 05-09-2002 90016 015 ***150.00
Principal Place of Business Mailing Address

3831 SOUTH NOVA ROAD 1339 BEVILLE ROAD TU YU s
PORT ORANGE FL 32127 DAYTONA BEACH FL 32119

AR W

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3551 150 MNot Applicable
Zi c Zi i
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
M Y
ADAIR, MELOD Street Address (P.C. Box Number is Not Acceptable)
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabie. {NOTE: Registerad Agent signatwe required when reinstating) DATE
. . . PR . . . ' =
9. This corperation s eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Ad d'e 4 10 Feps
(See criteria on back) B Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD O Delete T [J Change  [J Addition
NAME FLEISCHER, BEATRICE : NAME
staesT aooREsS | 3831 SOUTH NOVA ROAD STREET ADDRESS
EITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-21P : : P
TITLE L/ /l/ 0 # Q M I’ C@DB‘EV p TITLE [ Change DWAdtion
NAME . /e * A NAME
STREET ADDRESS 02 d; (./O [ g G-& 0/4 0 STREET ADDRESS Q
s | DAY 7008 BCH JHOOH, £ 32118] v
TITLE O Delete TME (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-ZIP
TITLE O pelete TMLE . {IcChange  [] Addition
NAME -3_-4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-ST-2IP
me O Deiete TME O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiéy for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report or supplemental rePor‘( is trueﬁ accurate and i shall have the same legal effect as if made under oath; that | am an officer or director
th.

i
of the corporation or the receiﬁrgﬁs ower exe?@%n'f&g hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i atlr er ike empowered.

, with
SIGNATURE: _ & o d o ON WW ' V/ 3/04 ) 775 (1AL

2

¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




