FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # 512417 Secretary of State

1. Entity Name

CAREER CLASSIC CLOTHES, INC. 02-07-2002 90032 045 ***150.00
Principal Place of Business Mailing Address

2437 S HIAWASSEE RD 2437 8. HIAWASSEE ROAD

ORLANDO FL 32835 ORLANDO FL 32635

i | VGO R

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 9.3035934 Applied For
5 Not Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
________6.Name and Address of Current Registered Agent ._—7._Name and Addross of.New Reglstored Agent -
Name
VAN DE MARK’ FARANGIS Street Address (P.O. Box Number is Not Acceptable)
7683 BELVOIR DRIVE

ORLANDO FL 32835
City Fl— Zap Code

-

8. The aboveW%leme changin % its registered office or registered agent, or both, in the State of Flonda/ /
SIGNATUHE g/ Wg

lura typedﬁ printed name of regislered agent and title if applicable. (NOTE: Registéi signature required when reinstating} DATE

| 9. This cor;ggranon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00\ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe!:as
{See crileria an back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [ Change  [] Addition

NAME VANDEMARK, FARANGIS HAME

STREET ADDRESS | 7683 BELVOIR DR STREET ADDRESS

CITY-$1-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Datete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ celste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 1 Delete TITLE [1Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-7IP

TITLE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

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 reporl is true and.accurate and that my signature s#all have the same legal effgct as if made under aath; that | am an officer ar director
of the corporation or the receiver or trustee empawereg4d execute JAS Ty ouiredy Charerb07, Florida Statifies; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachmem with efy bred,

SIGNATURE: :

Daytime Phene #

LGLDUIY

nv

CR2E034 (9/01)



