2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # S26993 ecretary of State
1. Entity Name 04-15-2003 90260 001 ***150.00
“MISS FANCY" F’RODUCTS CORP, 04-15-2003 90260 002 *****g 75
Principal Place of Business Mailing Address
2151 NW. 13TH AVENUE 17407 S.W. 36TH STREEI'
MIAM! FL 33142 MIRAMAR FL 33029
- . (RN EREAREHARRRTI
2. Principal Place of Business 3. Mailing Address . - \
Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
65‘0348656 Not Applicable
2P o Qg_i_JnLr)'_ NP I Zip ‘ _| County | 5. Certificate of Status Desired 'g]— $8. 75 Additional
Faeo F!equued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRANKHOUSE’ CARMEN R Street Address {P.O. Box Number is Not Acceptable)
14630 S.W. 37TH STREET
MIRAMAR FL 33027
City FL Zip Code

8. ‘J‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlltar with, and accept
ihe obligations of regisiered agent. .

SIGNATURE

. Signaturs, typed or printed name of registsred agent and title if applicabla. (MOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 . o
. F :
After May 1, 2003 Fee will be $550.00 a0y $5,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE A’V[ e President | J K Change [ Additon
NAME NEWBOLD, ARNOLD H NAME roold H#, Newo Pol
sTREET anoress | 17407 S.W. 36TH ST : STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 . CHTY-ST-2P
TITLE v C [ oeleta TITLE P{'C& J&‘\J’ fjﬁchange [ Addition
NAM NAME
g NEWBOLD, ANA M Newd ko |4
STREET ADDRESS | 17407 S.W. 36TH ST STREET ADDRESS
orv-st-2r | MIRAMARFL33029. . . . Qomstze | - e oo e e
TME 1 Delete TMLE [ chiange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P _
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-21P
TITLE [ pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ___ S\ UU HRED flo/UB 30‘5'3&5"‘6%

T owoem W
BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona #

[

CR2E034 (10/02)



