2000 UNIFORM BUSINESS REPORT {UBR) e e

DOCUMENT # P99000001963 FILED
1. Entity Name
O FASHIONS, NG May 12, 2000 8:00 am
. .
Secretary of State
- — 04-18-2000 90250 017 ***150.00
Principral Place of Business Mailing Address
425 PARTRIDGE GIRCLE 425 PARTRIDGE CIRCLE
SARASOTA FL 34236 SARASDTA Fl. 342361511
T e IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE1 Nurnber Applied For
&‘ (5‘6(? Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired O geae 'ggq l.:?ed‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name art Address of New Regnsteted Agent
i N i - oo T Namg e
LAMBRECHT mu'lAM G Streot Address i
s ¥ (F.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE ' i
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratute. typad o printed nama of regittaed agent and tUa it apolizable {NCTE: Reqistacad Agent signatire requirsd wher: rainstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1II FEE IS $150.00 10 - o
Tax filing requirsmant and elscts o do so. After MAY 1, 2000 Fee will be $550.00 - $§§:’gg;aggz'r?gu’:g’:"cmg A deG.OD May Bie
. . . ed o Fees
(See criteria on back) O Make Check Payabte to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE ; DEIM TITLE [lChange [ aAdditon |

me pomqr.D 7, Marcon GRSE LN s

STREET ADCRESS 5 )7 i 96(:7 GR STASET ADORESS 3

CITY-ST-2P ARASOT e 3 (-/9236 ey~ §1-21P i
e T

TE /j N e O Change L) Addiion | O

e JOAN E, McKED RS BE T} T

swesrooness | LIS JPARTA! P6E G STREET ADDRESS A

oS | G /}/l/} SorR_ . %4 236 umy-51-2P

TTLE . O petets TITLE - - - - [OJ-Change L[] Addition

HAME NAKE

STREET ADDRESS STREE? ADDAESS

CTY-5T-7IP CITY-ST-2IP

TIE O palete TTLE [T change ] Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP orTY-ST-2P

TITLE B3 belete TIME [ Change [ Addition

NAME MAME .

STREEV ADDRESS STHEET ADORESS

iy-57-2p ST -ST-TP

TLE 3 betete nmne [J Change [ Additicn

NAME NAME

STREET ADURESS STREET AODRESS

CITY-§T-2P CITY- §T-2F

13, | hereby certity that tha informatjpn supplied with this filin g does not qualify for the examption stated in Section 119 0?&3)(0 Florida Statutes. | further certify that the infgrmation
indicated an this raport or supgfemental report is true an accuraie angd that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the cofporation or the recgfvertr lrustee empowered 1 te thiZ report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 11 or Block 12 if
changed, o on an atachgidn an address, witl APR 1 “ nﬂ
QU ALlienakels i/l of el %1/?53-555’/
SIGNATURE: MDGASRGNER 02 2 7 Oh e if

SIGNATURE ANDTYRED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone ¥




