2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARMY/NAVY FASHIONS, INC.

DOCUMENT # P99000069909

—Principal Place of Busingsg - == oo o

3811 B TAMIAM! TRAIL
PORT CHARLOTTE FL 33952-8361

_Mailing Address

3811 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952-8361

i NIV PSS

2. Principal Place of Business

SAme AS A pepE

3. Mailing Address

sAM ASs Afove

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90082 031 ***150.00

TIIRAIA

DO NOT WRITE IN THIS SPACE

ROZZO, ROBERT M
3811 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952-8361

City & Siale City & State 4, FEI Number 2 Applied For
A . 0936/ Y Nt Applicable
Zip Country zp Country 8. Certificate of Status Desired O ?g'ggqlﬁ:’e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nams cf registerad agent and tile if applicabls.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is efigible t¢ satisfy its Intangible
—= -Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

- =~ ~= After MAY '1;-2000 Fee will-be §550.00-=>=+ —

10. Election Carmpaign Financing,
" Trust Fund Contribution.

. .,,.$5.00 May Be,_

Added te Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV O Belete TILE PRES [ change [ Addition
NAME HAVENER, JERALD E NAME HAVENEL JERAL) & .
staeer anoness | 17284 SAN CARLOS BLVD., #101 STREETADDRESS | 2§ 40 (3 TAMI AN 74pik ~
orv-s1-2p | FORT MYERS FL 33931 CiTy-51-2P PoltT (HarlesTe, - C 37952
TITLE ST [ pelete TITLE S€e-7 [ change [ Addition
NAME ROZZO, ROBERT M NAME Po~ro, Lo B‘é’ @&F M .
steer aockess | 17284 SAN CARLOS BLVD., #101 sweeraonress | 3, B TARmAm: 744, L ,
crv-s-2¢ | FORT MYERS FL 33931 orv-stze | P AT CHARLFIE, FC 3395
TNLE [ pelete TME [ Change (] Addltion
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2IP CHTY-5T-P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21F Ciy-sT-2IP
TME 3 Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-ZP CITY-$T-ZF

Indicated on this report or supplemen

changed, or on an attachment wi

SIGNATURE:

report is true and ges

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Flonda Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aof the corporation or the receiver orMfustbe empowered 19 /
regs, with allo ke empawered.
. 72 WAR

KW ST obeqr M- Porre o/l 0yrday-$1 58

susu@.rhs ANDTYPED OR Fm@ﬁ

Date 4

Caytme Phone #

D NAME orﬂma OFFICER OR DIRECTOR
A

Y

o~

CR2E034 (9/99)



