FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # _ P99000039622 Secretary of State
1. Entity Name 01-27-2003 90546 019 ***150.00
RADLOFF FASHION, INC.
Principal Place of Business Mailing Address
19102 CENTER ROSE BOULEVARD 19102 CENTER ROSE BOULEVARD
LUTZ FL 335349 LUTZ FL 33549
2. Principal Place of Business 3. Maling Address “".l"’“”lﬂl 'III‘ "I" II“‘ "“l Iml“”l ‘MI I"‘I )ml W ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3577291 Not Applicable
o Country Zip Country 5, Certificate of Status Desired O §8'75 gddiiional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
NELSON’ SCOTT F Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH HOQVER BLVD .
SUITE 201, SUITE 140 N
TAMPA FL 33609 City FL | ZrCose

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
S EENOWNI-FEE- IS $150.00 ——— . | _ - —. . o
 After May 1, 2003 Fee will be $550.00 T T e e - 33,00 May ge
Make Chec\:fc“ Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME RADLOFF, GARY NAME
steer aooress | 19102 CENTER ROSE BOULEVARD STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CIFY-ST-ZIP
TITLE 7 Delete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TMLE [J change (O] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2iF
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS e e e | STRETADORESS o e s e e ——— e ]
CITY-ST-2IP CITY-51-2IP -

12. | hereby certify that the information supplied with this ﬂlmc? 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 supplerhental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o expcute this report as required fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all yheflike empoweragh
SIGNATURE: ___ SIGNATUBE e ez a// )-2% 3

SIGNATURE AND TYPED OR PRINTED NAME OF #N[NG OFFICER OR DIRECTOR 7 Date Daytime Phone #

i
3

CR2E034 (10/02)



