1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010841

Apr 03, 2001 8:00 am

1. Entity Name

MO'S SWEATSHOP INC.,

Principal Place of Business

9835 SE FEDERAL HWY
HOBE SOUND FL 33455

Mailing Address

9835 SE FEDERAL HWY
HOBE SOUND FL 33455

ecretary of State

04-03-2001 90067 045 ***150.00

LEBOEUF-BISHOP, MONIQUE

us us
i
257 st el 3 Maling Address ““ﬂ““ll ||||| " “ l“ |||” “ l l m |||| ’lm “m ““ \“\
FEUTRH Wy | |
Sune, Apt. # etc 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number 65"0391674 ' |Applied For
57‘1/ ;9 K'}( ,C' < I [Not Applicanie
T4l = - TS SR G Uty e Zip=<rr = = - Country- . : e c T - $8,7.;5 Additionat-— "~
6 % A/J 5. Certiticate ¢t Status Desired O Fae Rfequired
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
' Name !

L

Street Address (P.Q. Box Number is Not Acceptable)

8240 SWEETBAY DR. .
HOBE SOUND FL 33455 i
]
City FL | @5 Coce }
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signaiure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE [
9. This corporation is eligible o satisfy its Intangible FiL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing }$5 00 May Bo
Tax #iling requirement and elects to do so.. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Jaddedto ngs
{See criteria on back) ' Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ Dekete 0LE O C%wange [ Acdition
NAME LEBOEUF-BISHOP, MONIGUE NAME !
STREET ADDRESS | 8240 SWEETBAY DR. STREET ADDRESS
CITY-ST-7F HOBE SOUND FL 33455 CITY-§T-71p .
TILE Vs O Delete TITLE Ol change [ Addition
NAME BISHOP, DONALD NAME ‘ ]
-STAEET ADORESS: |- 8240-SWEETBAY- DR~ -~ STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP - P }: . e =~
TITLE T Delete TITLE [ changs [ Addition
NAME NAME I
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CIrY-sT-2° |
TILE [ Delete TITLE [ Ghange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
e [ Delete TITLE O dhange 7 Addition
|, e NAME !
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘ -
e 1 Delete TTE [ Crange [ Addition
AME NAME
TREET AGDRESS STREET ADDRESS
TY-ST-ZP CITY-ST-2IP .

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Stalutes. | further certify 1hat the information
indicaled en 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Elor k 11 or Block 12 if

) changed or on an attachment with an address, with all other fike empowered.

~“ATURE:

2 -Z) ar %///5‘/732,

INQ OFFICER OR DIRECTOR Date

Daw-rhe rhone L]

.

|

0439613

CR2E034 (10/00)



