2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # V62868 S £
1. Eniy Nams ecretary of State
ULTIME EUROPEAN FASHION GROUP, INC. : 02112002 901 11 013 ***150.00
Principal Place of Business Mailing Address
3101 PGA BLVD.. SUITE Q219 C/O PHILIIP A ROACH. ESC.
PALM BEACH GARDENS FL 33410 28179 VANDERBILT DR. . STE. 1
T IR BIOESORARAN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—0363424 Not Applicable
2P . . _kC_orumry Zip Couniry 5. Certificate of Staius Desired [ $8'75 n}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROACH, PHILLIP A ESQ. Street Addrass (P.Q. Box Number is Not Acceptabia}

28179 VANDERBILT DR., STE. 1

BONITA SPRINGS FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tife if applicable. {NOTE: Ragistered Agertt signatura required when reinstating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fe)és
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITE [ change [ Addilion
NAME NASRALLA, WILLIAM NAME
staeeT aponess | 3101 PGA BLVD., SUITE Q219 STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R CITY-ST-2IP
TIMLE ] petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ zelste TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-71P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP
TImLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qughfy 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 ¢fd that my signaiure shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered 1o exeg his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a| € empowered.
/2>
4 /

SIGNATURE: SiG T A UIRE
CEIGHATURE AND Tvpsj,aﬂ'f_aﬁufin NAME OF SIGNING OFFICER OR DIRECTOR~"

[ Dalg Daytima Phone #

nv

CR2E034 (9/01)

*

i acamaan

]



