2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQO000017743

1, Entity Name

SOUTHERN COMFORT FASHIONS, INC.

Principal PJaceof z ingss

32072 NE A-g-hk Cr~ -
STURRT-FL-322%—.
Tend 2 Bet, R 3Yey 9

Malling Address

P

2061-NE-OCEAN-BLYD-UNTE-1I-

S

-8

2. Principal Place of Business

53 (M Foacln

3. Mailing Address

3207 NE

ARG

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

/Q%Pok Gt

DO NOT WRITE IN THIS SPACE

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90036 049 ***150.00

I

jty & State
ﬁ‘y:w
Zip3¥ T Q€&

[

&State -
_B:A I'L.

4. FEi Number

Applied For

68~ 090227 C

Not Appifcable

Country le Country . ) $8.75 Additional
5. Certfficate of Status Desired O
3¢GO¥ | u.s. 3¥957 Uy Foo Rqured
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEW! JANE M ») Street Address (P.O. E!ok\NLm\ber is Not Acceptable)
; 3 o7 N (Cﬁ?bﬁ &

T 572 73:1«/ JT,

3YG57

City N 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.
_____..--ﬂ
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE' Registared Agent signatue required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE_]NOWI!' FEE 1S_$150.00. , . — 0. Election Campaign Financing $5 00 May B
Tax filing requirerment and elects 1o do se, AHer MA‘( 1, 2000 Fee will be $550 00 Trust Fund Contribution. Ad d.ed to I‘-%);s €
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delele TITLE JChange [ Addition
NAME DEW, JANE M NAME
STREET A00ESS | HG+-NE-OCEAN-BEVD-UNFIE-3 smeroress | 3D 0 NS Kapak T
U-81-IF ) SRART-FL-B4996— = Civy-s1-7p S \J €0 320 Bc&\ ] 252V
mE D [J peleta TITLE [ Change  [J Addition
NAME DEW, DAVIDC NAME
STREET ADORESS | SOE4-NE-OCEAN-BLYD-UNITC-13— STHEET ADDRESS 3‘2.3 ? NS LRAPIR Cor
CITY-ST-2IP STUART-FE-34006 ' — CITY-ST-ZP \LQ,J red b,&, } ™3 75¢‘Z Y 7
TITLE [T Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CiTY-5T-7IP
TITLE O delete TITLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TTLE [ pelete TWILE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. i_hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver g

SIGNATURE:

powered to execute 1

A~/ a

Dats Daytime Phens #

CR2E034 (9/99)



