‘ FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000003127 Secretary of State
1. Entity Name 03-31-2003 90222 037 ***150.00
REK FASHIONS, INC.
Frincipal Piace of Business Mailing Address
5030 DOWN POINT LANE 5030 DOWN POINT LANE
WINDERMERE Fl 34786 WINDERMERE FL 34786
N — AR N AN RO
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3575922 Not Applicable
e Country e Couniry 5. Centificate of Status Desired a gg.gesq l'f:?i;ﬁn"a'
6. Name and Address of Current Heglslered Ageni ... . - .T. Name and Address of New Registered Agent  -- -
- e S FEem e T 1 Name
TAT'CH’ PH""P Street Address (P.O. Box Number is Not Acceptable)
341 N MAITLAND AVE, SUITE 340
MAITLAND FL 32751
City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

L]
SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 .
ki ; . Electi Financi
After May 1, 2003 Fee will be $550.00 pE SR T ot
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 11
TILE . DP O pefete TITLE [] Change [ Addition
NAME KRISTINA, KAZA NAME
sTreeT AD0RESS | 5030 DOWN POINT LANE STREET ADDRESS
CiTY-§T-2IP WINDERMERE FL 34786 CITY-5T-2P
TE ovs (7 Delete mLE £ change [ Addition
N ERIKS, KAZA NAME
STREET ADDRESS | 5030 DOWN POINT LANE STREET ADDRESS
CITY-§T-2IP WINDERMERE FL 34786 CITY-8T-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
. - - — . ot . _ e - [
STREET ADDRESS-| * - — = —_— - = == — s STAEET ADDRESS | ™= - e mr— e -
CITY-ST-2IP CITY-$T-2IP
TILE O verete TNLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-S1-71P
TILE [ petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CIFY-5T-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerse 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed., or on an aitachment with an addges; all other like empowered.

SIGNATURE: __ SIGHHPR RECAHIES (%724 03/26/0F 407 g0 /F 2&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

WA 1

W

r

CR2E034 (10/02)



