DOCUMENT # S12417 FILED

1. Entity Name

CAREER CLASSIC CLOTHES, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90141 020 ***150.00
2437 S HIAWASSEE RD 2437 S. HIAWASSEE ROAD
ORLANDO FL 32835 ORLANDO FL 32835-6347
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number | |Applied For
59-3035934 |  [not Applicadle
Zp Country Zio Country 5. Certficate of Status Desred ~ []  $8-79 Additional
7 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
— e - —— : VA D _MARK.___ FARANGS e -
VAN'DE MARK, FRANGIS Street Address (P.O. Box Numbfr is Not Acce table}
872 BAY VISTA ESTATES RD- 7683 DBELVOIR . DRW
ORLANDO FL 32838 .
- _’/
City I Zip Code
/ 17 ettanpo FL | 35835~

8. The above named entity submits thi t for the purpgse olehanging its registered office or registered agent, or both, in the State of Florida.

rad agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating)

/ Zﬁfalﬁmo
T

. This cokboration is éﬂ ible to satisfy its Intangible FILE NOW!!! FEE 1S $150. ‘ N .
? Tax fiFinﬁequiremenlgand elects loydo s0. o " After MAY 32000 Fee illsbe 350:0'00 10. '|E'Iecmn Campalgn F.mancmg $5.00 May Be
o T rust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e ¢ (% change [ Addition
NAME VANDEMARK, FARANGIS NAME Van De. Mack. -F(;musj 5
STREET ADDRESS | 9724-BAY-VISTA-ESTATES BLVD— STREET ADDRESS | 7683 Bel .{o’ ir Or
CITY-ST-2IP BRIANDSF32836——- CITY-ST-2IF Oclando, F 32835
TTLE [ Delete TMMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE . [ Celete TILE (] Change [ Addition
NAME = ) HAME - - o '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [J] Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Delete TILE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 acgurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trusts 2 & Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: __ /A7 [y L 7 , } ,2/,1

SI?I}JRE ANDT}BéD OR PEPNTED NAME 5!'" NG OFFICER OR DIRECTOR Data J = V o Daytime Phone #

7 1




