|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $§22714 |

1. Entity Name ‘

M. & Y. FASHIONS, INC.
|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90086 004 ***150.00

Principal Place of Business Maiti 'g Address

967 4TH AVENUE NORTH
NAPLES FL 34102

967 4TH AVENUE NORTH
NRPLE'S FL 341025814

2. Principai Place of Business 3. Mailing Address
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DO NOT WRITE [N THIS SPAGE
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City & State City,& State 4. FEI Numnger 906 Applied For“" s
65_0234 Not Applicable
i t Zi C iti
e Country P ountry 5. Cerlificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GUITARD, GERTRUDIS Y.
2505 KINGS LAKE BLVD.

Street Address (P.O. Box Number is Not Acceptatle)

NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed Or printed name of ragisteset agent and tte i a'p'plr;abh {MOTE: Registerad Agent signature requred when reinslating) OATE
9. This corperation is eligible to satisty its Intangible | oo ran EILE: 1R - BB e iR Financing 1
PSSl T e T . Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11 N
me y([]elere me O charge () Acdiion | &
NAME NAME %
STREET ADDRESS STREET AGDRESS Q
CITY-§T-2IP CITY-ST-71P e
TILE - STDV O peete TIME O chage [ Adgion | O
NAME GUITARD, GERTRUDIS Y. NAME
sTReeT ADDRESS | 2505 KINGS LAKE BLVD. STREET ADDRESS

ﬂ-sr-zw NAPLES FL 34112 CiTY-ST-ZIP

e P l ] Detete TME O change [ Adaition
NAME GUTTMS, Tord M . NAME
STEETAOORESS | 6 89 F Oy Fw o | STREET ADRESS
Gnv-stzp | A Lo, f;__ | CITY-§1-2P
e ' [ Dewete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-21P . CITY-S7-2IP )
TILE O verete TIME O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-51-7F
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP .. CITY-ST-ZIP

13. | hereby certify that the information supphied with \his filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustgglempowercd 1q
changed, or an an attachment wi

SIGNATURE:

indicated on this report or supplemental report is 1ru
o

Ty A |
T

xecute this repert as required by. Chapter 607, Flori
er like empowered.

| 3/20/ 01

SIGNATURE AND TYPED QR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR

Data

Dayurme Phone #




