FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HOCTIPU

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity 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 execule 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 attachment with an address, with all gjiter like empowerad.

SIGNATURE: G NH LT REQU SESTT SPECTO Pees. /63 952651265

Date Daytirmg Phone #

DOCUMENT # V20265 ecretary of State
1. Entity Name 04-28-2003 90332 037 ***150.00
FASHION CONTEMPO INC.
Principal Place of Business Mailing Address
14502 N, MEBRY
SuIm
TAMPA FL 33618 |
2. Principal Place of Business 3. Mailing Address
St W LwePaueH AR 5105, W LIREBAUsH Al
Suite, Apt. #, elc. Suite, Apt. #, efc. %ECK HERE IF MAKING CHANGES
ity & State City & Siate 4, FEI Number Applied For
‘Tfim £ A \CL —~AAN P A n_ 650373548 Not Appilicable
Zip Country Zip Country " ) $8.75 Additional
X YOPY| O S A EC YR o usS A 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
1 i o T | Name o - - - T
SCOTT SPECTOR __
Street Address (P.C. Box Number is Not Acceptable) -
14502 N OALE MABRY _ B OSSO ERR LG H PO
SUTE 304 CHgoE—6§
TAMPA FL 33615 City ZipCode |
AN PR FL | *$%ca4
8. The above named entity submits this statemen or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reW
SIGNATURE L le s ScoTU SQ(.’TOK, % LESIDILST o '9"“[ 03
Slgnalum(ped of printed name‘ﬁ( gxsteraa aganl and title if applicabla. (NQTE: Registered Agent signature required \»nan reinstating) . DATE
FILE NOWIN FEE IS $159.00 . - _
N 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D R [ delete MLE \gp&C—Tm_ il__L__’EQ"[ { Q{hanga 7] Addition g
NAME SPECTOR, ELLIOYT B NAME ro GeVE 9L =
staeeT aooaess | 899 APPLEBY STREET STREET ADDRESS no=%1 =5 3
oiv-stze | BOCA RATON FL 33487 CITY-51-2p PR RpTok) Fo 334 3= g
TITLE DY - [ Delete TITLE T ScoTT R2fhange [ Addition |
pecC oL ( [5)
e SPECTOR, SCOTT N S w LIRERAJGH AJT
STREET ADDRESS | 14502 N DALE MABRY SUITE 304 STREET ADDRESS Slo=a
or-s-zp | TAMPA FL 33618 oiry-sT- e mmpa FL 5?36';'_{'
_TME_ P TY . _[) Delete.. - e, L {7 Change [ Addition
NAME ’ ) NAME T i
STREET ADCRESS STREET ADDRESS
CITY-SY-2IP o CITY-ST-ZIP
TITLE O Delste TITLE ‘O change [ Addition
NAME NAME \._
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TTLE ) celste TITLE - {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-ST-2P




