2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S22714 Apr 26, 2001 8:00 am

1. Entity Name
M. & Y. FASHIONS, INC. ecretary of State

04-26-2001 90011 007 ***150.00

Principal Place of Business Mailing Address
98 4TH AVENUE NORTH 967 4TH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
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Suite, Apt. #, etc. Suite, Apt. #, eta.
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Citg & Statc /é _S /E' // City & State 4. fElNumber 650234906 Appiied For

Not Appiicable

CR2E034 (10/00)

Z!p Country - Zip Country » . $8 75 Additional
S 5. Cetificate of Status Desired . aditiona
3//(708 4/ ertificate of Status Desire Ul Fee P\eqysred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name
GUITARD, GERTRUDIS Y. e i PO B o e =
2505 KINGS LAKE BLVD. reet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed nams of registercd agert and titls f applicable. {NOYE- Reg sicred Agant signature required wren reinstaving) DATE
, o o . FILE MOWID FEE ER180.00
S e | PLENOWM OS5 IGHRIL ) | o v oo ey $5.00 vy
e [ B il e s
x filing requiremen 0 40 0. ier i <0U1 Fes wilt 53 Hool. Trust Fund Contribution L0 Addedto Fees
(See criteria on back) il Make Check Payable o Dapartment of Sials
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLe STDV O oesste TITLE ] Change ] Additen
NAME GUITARD, GERTRUDIS Y. SAME
staeer apoRess | 2505 KINGS LAKE BLVD. STREET ADRESS
CITY-$T-21P NAPLES FL 34112 CIlY-8T-ZF
e D T Delete e [ Change (] Acdition
NAME GUITARD, JOHN M HAME
STREET ADDRESS | 9698 OXFORD ST STREFT ADDRESS
CITY-ST-21P NAPLES FL SRY-ST-ZIP
TITLE [ Delete TITLE O Crange  [] Addition
NAME NAYE
STREET ADDRESS STRECT ADGRESS
CITY-ST-2IP CUIY - ST-21P
e [ Delete TTLE [J Change [ Addition
NAME NAME
STREET AODRESS STREE! ADDRESS
CITY-§1-21 CITY-ST-2IP
TITLE 1 Celete TITLE [LI Change  [] Addition
MAME NAME
STREET ADDRESS STREST ATDRESS
CITY-ST-2IP CITY-§7-2IP
HNE [ Delete TITLE [ Changs [ Acdition
MAME NAME,
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IF

13. Ihereby cerify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep#it is ffue andaccurate and that my signature shall have the same legal effect as if made under cath; that I am an officar or director

of the corporation or the receiver ar trusteg/emogivere gxecut this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith g o HCr like empowered.
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" GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTQR

Daylne Phone #
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