2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092764 . - -

20,2000 8:00 am

T ey sime Sgp
ANTHONY LAWRENCE FORMAL WEAR, INC. L ecretary of State
08-29-2000 90014 001 ***750.00
Princlpal Place of Businass Malling Addrass
2114 EDGEWATER DR. 2114 EDGEWATER DR.
QRLANDO FL 32804 ORLANDG FL 32804
e S AR AR
420 N. Orlando Ave.
Suite, Apt. #, elc. # Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
131
City & State City & State 4. FEI Number Applied For
{ ark, F& 59-30L"1719 Not Applicable
‘ﬁi 2789 Coﬁ'rs- oo Country . Certificate of Status Desired [ gg{’q m“"“"
TS .=—8.-Nama and Addross of Curront Registered Agant o o <>l e - - - -7.:Nomma and Addresa of New Registered Agent— — —— - ——s=c]=~
Narme
m‘:&a R Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL _ 2Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slats of Florida.
SIGNATURE :
A Sigrature, typad Of printed feime of registered sQent and tte ¥ applicable. {NOTE; Reg:staraz Agent Signature 1aquirac whon rersLing) DATE
9. This corporation is efigible Io satisty its Intangibl FILE NOW!!! FEE 15 $550.00 ,
Tax tiling requlrerlnsnl and alects to 0o 50. ° Aftor SEPTEMBER 13, 2000 Min. wlli be $750.00 10. ‘Er:l;c:‘:l::n(;ago;:::%nml?or;anchg m?ﬂng:yuh
(Ses criteria on back) Make Check Payable to Department of State ) )
11. OFFICERS AND DIRECTORS 12, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
Tme D [T peiete TITLE O Change [ Addition §
HAME KNAPP, SHAWN A HAE =
srectao0ness | 1426 CHESSINGTON CIR. STREET AD0RESS 3
om-51-2p | HEATHROW FL 32748 oy 51-20 g
e D (7 et TILE Ocherge [ Agdilion | O
NAME KEELAN, KEVIN L MAME
STREET AODRESS [ 324 BROADVIEW AVE. STREET ADORESS
crve-ST-29 ALTAMONTE SPRINGS FL 32701 eery-ST-2F
TE 0 [ pelcte me > [lChange [ Addition
- JWE B HPA.RKER,JA.MESE———————-——-&-—'.—‘-:—'H-‘- — Tr—— —m$—_ I ———— oL . B
STREF ADLRESS | 10701 50. EASTERN AVE. APT.2625 STAEET ADORESS
an-St2 | HENDERSON NV 88012 i
TLE D 1 petats TILE Octange T Azdition
NAME KELAN, JOHN L NAME
STREETADDRESS | 346 WOOD AVE. STREET ADORESS
om-$-7° | NORTH BRUNSWICK NJ 08902 i
TILE D 3 Deletz TmE [Jchenge [ Addition
HAME JMMERMAN, JONATHAN S HAME
smaraoovess | 8514 ROSA VISTA AVE. STREET ADORESS
CITY-ST-20F ORLANDD FL 32810 Ciry-51-2P
TIMLE O Delete TIE D crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CiTY-St-2P :

13. | hereby certity that the information supplied with this il

changad, or on an attlachment with an agarass, wi>a

SIGNATURE:

does not qualify tor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the Information

indicated on this raport or supplemental repont is true and accurate and that my signatura shall have the same legal ¢ i ]
af the carporation or the raceiver or trustes emacWaraH 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

ect as if mada under oath; that | am an officer or director

B QUL YDy £IN-SI0D




