2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000017743 Apr 02,2001 8:00 am
vl ecretary of State

SOUTHERN COMFORT FASHIONS, INC. a0t 00 135 et 20,00
Principal Place of Business Mailing Address
53 W FLAGLER 3207 NE KAPOK CT
STUART FL 34994 JENSEN BEACH FL 34957
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State : 4. FEI Number 65"0902275 Applied For
Not Applicable

le . Country ~ Zip Country 5. Cetificate of Status Desired O $8.75 Additional
) . R i Fee Required —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
DEW, JANE M - .
Street Address (P.O. Box Number is Not Acceptable)
3207 NE KAPOK CT
JENSEN BEACH FL 34957
City FL Zip Code

posecf changing its registered office or registered agent, or both, in the State of Florida.

-7:1-—.41;_-— j{ / L‘(/m J

W submits this statement for the g

%

8. The above namecd].e

.

sieaTURE ANl

B igna!ur. typed or printadTame of mgnsad agefit anc e if applicable. [NOTE:’Hsgis{ered Ageant sighatura required when reinsiating) DATE #
\i . . . . . N . ¥
9."Tnis corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Carmpaign Financing $5.00 May 8o
Tax hlmlg requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TITLE [QChange [ Addition | &
RAME DEW, JANE M NAME g
STREET ADDRESS | 3207 NE KAPOK CT STREET ADCRESS 3
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-21P ]
o
TILE D . [ celete TITLE [J Change [ Addition g
HAME DEW, DAVID C HAME
STREET ADDRESS | 3207 NE KAPOK CT STREET ADDRESS
On-sTar | JENSEN BEACH-FL 34957 ] R
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ palate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY sT-2IP CIvY-ST-2P
TILE [ Dalete TITLE [J Change  [[] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiveranjrustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

: k Aprovvared.

changed, or on an attachment addiess, with, j
Free I?._/Z/QL @?4) 220 [¥6Y

ther Jjkp gempm
SIGNATURE: ‘-/Q

ol
NING OFFICER OR DIRECTOR ate Daytime Fhong #




