2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033685 FILED
1+ Ently Neme 990000 Apr 18, 2000 8:00 am

FAIRWAY FASHIONS, INC. ecretary of State

04-18-2000 90206 034 ***150.00

Principal Place of Business Mailing Address
2502 LAURELWOOD LANE 2502 LAURELWOOD LANE
VALRICO FL 335% VALRICO FL 33554-5020

ARG

PR bk 24 250 Bom Okt M

uite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For

Wiz | FL vz, e BT 2SS [T

$8.75 Additional

255N | (2 5=y [GEN  [rormemee 0 B0

6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - * Name .ot
AYERS, DEBRA L Street Address {P.O. Box Number is Not Acceptable)
2502 LAURELWOOQD LANE

VALRICO FL 33594

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appligable. (NOTE: Ragistered Agent signature raquired when reinstating} X DAETE .

9. This .clorborgti(.)q ';S_ eligible to satisty its Intangible FiLE NOWI! FEE |S_ $150.00 10. Election Campaigr Financing $5.00 may Be
Tax hlmg rt_aqwremen; and gle_cts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Detete TILE O Change [ Additian
NAME AYERS, DEBRA L NAME

sTREeT ADDRESS | 2502 LAURELWOOD LANE STREET ADDRESS

onv-st-2P | VALRICO FL 33504 C47Y-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

THTLE ™ Delete TIMLE O change  [J Addition

wwe | T T =R NamET " - - T TS e e

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITy-ST-21P

e O Deiete e (I change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T1-2IP . CITY-8T-2IP

TITLE ‘ O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete HILE [ Change (] Addition
HAME NAME . '
STREET ADDRESS STREET ADDRESS f

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certily 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 dirgetor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \NANSH!C slhesn e L, Oy ers HLbD 812809

Br SIGNING OFFICER OR DIRECTOR ) Date Daytme Prone ¥

CR2E034 (9/99)



