2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

oG FOYY

nv

DOCUMENT #

DOGUN P99000069909 Secretary of State

ARMY/NAVY FASHIONS, INC, 01-14-2002 90062 036 ***150.00

Principal Piace of Business Mailing Address

3811 B TAMIAMI TRAIL 3811 B TAMIAMI TRAIL UUUULUUJ

PORT CHARLOTTE FL 33952-5361 PORT CHARLOTTE FL 339528351

S S IR CRGHTAOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

65’0936142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e — Fee Required

6. Name and Address of Current Registered Agent -7. Narﬁe-—and Address of New Registered Agent
Name
Rozzo’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3811 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952-8361
. City FL Zip Code

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 printeg name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. lglsfﬁ.orpcr)ratlci)rn:ierillgll:llde tc]a S?tlifyétg Isr;tanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* 1ing regquiremant and elects 1o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DFRECTORS\ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme STP [ ~ [ pelete TITLE [ changs  [J Addition
NAME ROZZO, ROBERT M NAME
STREET ADDRESS | 3811 B TAMIAMI TRAIL STREET ADCRESS
arv-s1-2¢ | PORT CHARLOTTE FL 33952 omy-51-2¢
me . . VPTR. ... - ; - — = O Delete TLE - ememem ~[J.Change [ Addition
NAME ROZZO, NANCY A NAME
STREET ADDRESS | 38118 TAMIAMI TRAIL STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33952 orv-St-2p
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HTLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
o 1

13. | hereby certity that the infermation supplied with this filing d ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenjatreport is true and gecyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or ffusfe ernpov_vered 1 exfcute this re by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit .
SIGNATURE: ___sAZRATUR Bl v %oAP— Q41-4284-$7 99

s:aNU;inE AND TYPED OR PRINTED NAME OF ”M fs OFFICER/OR DIgECTOR /" Dawe” Daytime Phane #

CR2E034 (9/01)




