FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 046 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S56694

1. Entity Name

1

FASHION DESIGN STUDIO, INC.

Principal Place of Businsss

549 N. GOLDEN ROD

Mailing Address
549 N. GOLDEN ROD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, stc.

Ll

SUITE 12 SuIm
0RLAN1DO FL 32607 OLI;L:NB%) FL 32807 7 7 ?d‘ 4 0 4
us us

IR AR R

DO NOT WRITE IN THIS SPACE

SOH, ESABELLA

549 NORTH GOLDENROD
SUITE 12

ORLANDO FL 32807

City & State City & State 4. FEI-Number 3068057 Applied For
59_ 05 Net App icable
- " - —
aip Country <p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent
Nam:

Strert Address (P.O. Box Number is Not Acceptable)

—
—
|

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed or printad name of registered agent and title f applicable.

{NOT  Registered Agent s gnature required when reinstating)

DBATE

9. This corpcration is eligible to satisfy its Intangible
Tax fiting r xquirement and elects 1o do so.

FILE NOW {f FEE IS $150.00
After MAY 1, 20 )1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fues

g |
[See criter a on back) a Make Check Paya le to Departrent of State
ETR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TIiLE D (] Delete TiTLE O change [ Addition | S
=}
N SOH, ESABELLA e 2
STREETADDRESS | 549 N. GOLDENROD S-12 STREET ADDR: 5§ p:
CITY-ST-71P FL CITY-ST-ZIP &
;_TQBLANDL —
TILE [ Delete TITLE [l Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP R . R
TI1LE O Delets TLE [ change (1 Addition
MAME NAME
STALET ADDRESS STREET ADDFI:SS
Cfr-s1-21P CITY-ST-ZIF
TIMLE [ netete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHZSS
CITY-ST-21P CITy-ST-2I
g [ Delste TWLE [J Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDI'ESS
CITY-ST-2IP CITY-ST-2F
TILE [ Celete TITLE T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-20P CITY-87-21
13. | hereby certify that the information supplied with this filing does not qualify * r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforination
indicatect on this report or supplemental report is true and accurate and the my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the ccrporation or the receiver or taustegfempowered (0 exeguig this repc * as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1210
changec, or on an attachment with th all other mpowere |
SIGNATURE: ‘5/%’ of o]l SH-0667
SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICE i OR DIRECTOR 7 Date Daytime Phone #




