—

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DW FASHIONS, INC.

P99000001963

Secretary of State

05-01-2002 91530 001 ***150.00

Principal Place of Business

425 PARTRIDGE CIRCLE
SARASOTA FL 34238

Mailing Address

425 PARTRIDGE CIRCLE
SARASOTA FL 34236

AT O

May 01, 2002 8:00 am

W

2, Principa! Place of Business 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Numbsr |Applied For
650885619 {r ot Aopiestie
Fa 2Zij
? .| Sy B I AT e 5. Certiicale of Status Desived . []  $8+79 Addlional
Foa-Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
Name
—LAMBRECHT, W1 4 T —Strevt Aodrass (P O. Box Nomber is Not Ascepiabla) S
200 5. ORANGE AVENUE
SARASOTA FL 34238
- City FL I 2Zip Code
a. Tﬁ‘é abova named entity submits this statemnent for the purpose of changing its regislerad office or registered agent, or both, in the State ¢f Florida.
SIGNATLRE
- Signature, typed or pantec narne Of regittered agent and lite # applicable. {NQTE; Flegistenad Apant S/onature required Wi reinstating) DATE
9. This.corporation is efigible to satisfy It3 Intangible FILE NOW!H FEE IS $150.00 . .
, 10. Election Ca Ign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund én;)na"?bmm.nc ¢ fdsdg?:;zfe
 (See critaria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P [ Delete T Olchange [ Addltion | S
NAME MCKEON, JOAN NAME &
sTRess aoohess (425 PARTRIDGE CIR. STREET ADDRESS 3
omv-si-2¢  ISARASOTA FL 34236 cy- §T-2p 4
TmE VP [ Delete Tme EJchange [ Additlon | &5
NAME MCKEON, DONALD NAME
STREES ADDRESS 1425 PARTRIDGE CIR. STREET ADCRESS
Lov-st-zr  ISARASQTA FL 34236 _ o~ CIry-S7-2P . o s ) -
e {1 petete mE CJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CImy- ST-29
TME O petzte I e [J Change [ Addition
SAME N A e e MAME s . e .
“STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
e [ Detetn TmE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iF LY-5T-2P
TME LT Detere e (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST- 2P CITY-ST-2IP )
13. Vharaby cenig' thal the informatio prlied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplad bi report Is true a ccurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or the racaw ptoe ampoweredto execute his repogt as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment, 1 hddress, with a wargd,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER Of DIRECTOR Dats Daytime Phone #




