FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P93000010841 i o
1.- Enlity Name
mo* S SWEATSHOP INC. - / !
Principal Place of Business Mailing Address
6548 SE FEDERAL HWY 9835 SE FEDERAL HWY
STUART, FL 34997 LIS HOBE SOUND, FL 33455 1S
e A0 5O G O 0
Buite, AL #, elc. Sulte, ApL #, elc. [J GHECK HERE IF MAKING GHANGES
City & State N City & State 4. FE} Number Applied For
0 . 65-0391674 Not Applicable
g_%lp _ _ Country Zip Country 5. Certificate of Status Desired [ ?g Eqﬁf:;m““al
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LEBOEUF-BISHOP, MONIMQUE )
8240 SWEETBAY DR. Street Address {P.0. Box Number Is Nol Acceptabile)
HO_BE SOUND, FL 33435
o _ . ) ] ) City FL [ Zip Code

8. The above named enlity submits thig statement for the purpose ofchanging its registerad office or registerad agent, or both, In the State of Florica. | am farmiliar with, anu accept
the obligations of regislered agent.

SIGNATURE
Bynauwm, typsal Se prineed aamd of my: agan, anyd likg ¥ ap i . {NDTE: Rogis @ré) Agani Signaius uuindawign minsialing) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
i ; it
10, QOFFHCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ' ] Delete TiHLE . [ chenge [ Addition
NAME LEBOEUF-BISHOP, MONIQUE NAME
SIREET ADDRESS | 8240 SWEETBAY DR. STREET ADDRESS
CIry-st-2p HOBE SOUND, FL 33455 - R Cnv-s1-2p
HILE Ve O detete me : Ol Crange [ Addition
NANE BISHOP, DONALD MANE
STREETADDRESS | 3240 SWEETBAY DR. SIREEY ADDRESS
oiv-s1-2p HOBE SOUND, FL 33455 CAY-ST-2IP
TE 1 Delete MeE [JGhange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy.s1-20 Cv-51-29
me _ Ol Dewere ME N _ Cictenge [T addition
HAME NAME
STREE ADDRESS STREET ADDRESS
Ciy-st-2e Cv-51-2P
e 3 Delete e Oictange [ Addtion
NAWE NAME
SIREET ALDRESS STREEY ADDRESS
city-51-2p Ly -s1-2p
Tne ] Delere e Clchenge [ Addition
NAWE Wt
STREET ADDRESS STREET ADDAESS °
City-51-29 TNy-51-2Ip

12_ 1 heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report Is true and accurate and that my signature shall have the same legal effact ag if mace uncer oath; that } am an officer or diregtor
of the corporation or the receiver or trusiee empowared 1o executs this repon as required by Chapter 607, Flod da Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ernpowered.

SlGNATUREZ”zIW‘/ /P (//J.ZZ73 772 Z Jﬁ Y3

SIGNATURE AND T YPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Qarylirna Piona #

CRZE034 (10/02)



