2000 UNIFORM BUSINESS REPORT (UBR) FILED

s ‘
DOCUMENT # P990800024070 May 03, 2000 8:00 am
. Entity Name
IN-FASHION SARASOTA, INC. Secretary of State
05-03-2000 90119 012 ***150.00
Principal Place of Business Mailing Address ,
1219 OLD STICKNEY POINT ROAD {1219 OLD STICKNEY POINT R.OAD
SARASOTA FL 34242 SARASOTA FL 34242-3408
F T e BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
; - 0‘70 7-0, o Nat Applicable
2ip Country Zip Country 5 Cértlficale of Status Desired 1] $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BENASSAYAG’ CHARLY Streat Address (PO, Box Number is Not Acceptabie)
1219 OLD STICKNEY POINT ROAD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE =
Signature, typed or printed name of regisiered agent and title if applicable. \\(NOTE: Registerad Agent signature required when rainstating} DATE
—8.~This corperation is eligible to satisfy its Intangible FILE NOWIi!;F,‘EE IS $150.00 ) N .

. ¢ C ., g RPN, o v Y - —aeee] 100 Election Campaign Fin — '
Tax filing requirement and alacts to de so. Q/ Afer MAY 1, ?BOO?Eee will be $560.00 z Trusilgﬂh%aéfﬁﬁigbutio :‘_‘E'”gﬂ D.r_.—ﬁﬁgj.gj%hgésﬁe L
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T R-12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 14

TinE D [ Deete TITLE [l change [ Addition
NAME BENASSAYAG, CHARLY B NAME

streeT apDRESS | 1219 OLD STICKNEY POINT ROAD STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34242 CITY-S§T-2IP

TITLE 2 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS - STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Detete E Olchenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IF

TILE [ Delete TMLE [ change  T[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE L] Deiete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-§1-21p CITY-ST-2IP

ILE O Delete (e [ change [ Addition
NAME © R nAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-21P UTY-ST-2IP

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 effect as if rmade under oath; ihat | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.

siaNaTuRe: __ (haki: Bena g aig oo Sz oo (99) 21-cta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE’OFFICER g DIRECTOR Date Dayume Phone ¥




