FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000001963 05-02-2003 90092 034 ***150.00
DW FASHIONS, INC.
Principal Place of Business Mailing Address
425 PARTRIDGE CIRCLE 425 PARTRIDGE CIRCLE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4, FEI Number Applied For
65—08856 19 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
— _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBHECHT‘ WILLIAM G Street Address (P.O. Box Number is Not Acceplable)
200 S. ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle il appliicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
n
AftF“;\aE N?W!"a !:EE |?Hﬂso.og o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P - O celete TITLE [ change [ Addition
HAME MCKEON, JOAN NAME
sTReEr ADDRESS | 425 PARTRIDGE CIR. STREET ADDRESS
orr-s1-27 - [SARASOTA FL 34236 CITY-ST-ZIP
ME VP 1 Detete TITLE Ochange [ Addition
NAME MCKEON, DONALD NAME
STREET ADDRESS | 496 PARTRIDGE CIR. STREET ADDRESS
om-s-2P  [SARASOTA FL 34236 CITY-ST-2iP
ETNE ———ea|. = — R TITLE o - [ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE i I Delete THLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE . O pelete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE e [ Delete TIME [ change ] Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rezENer of trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attach

’ ith‘an:jmthe‘ like e pow&'arew. “
SIGNATURE: QAL ORaLX S VT R ) £/6(4L¢’3 ‘%/‘?5’3- 5 cg/

EMerfATURE AND TYPED QR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phona #

1906550

AV

~ CR2E034 (10/02)



