2000 UNIFORM BUSINESS REPORT (UBRﬂMﬂded
DOCUMENT #  [319F%9 — |

1. Emity ame T -
. , FILED
L& I Sewn Products, Thne.
i ) AN 00SEP -5 AM 8 39
Principal Place of Business Mailing Address

| A | | SECRETARY OF STAT
7 MarTinigve AVE, . TALEAHASSEE, FE-’B%EA
Tarvpa  FL 33600

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
: o - p477 Dq4 0 Mot Applicanle
Zi Count i - ) »
® uniry 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

e __&..Name.and Adgress of Cursent Ragistered Agept-— = - 1..Name ang Address of New Registered Agent. . - —ee . - o

Soul, M. Om.

Street Address (PO. Box Number is Not Acceptable)

70 Martini que Ave.

”TWGH pL’ 33@06 ’ Ci;y

F L Zip Code

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

Signature, typad or printed nama of registerad agent and Iile if apphcable. (NOTE. Registerad Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible

- P . . 10. Election Campaign Financin
*Tax filing requirerfient-and-elects 10 ¢o'so. = paign ' narcr9 $5.00 MayBe

Tt Fand Cantrbution. . T BT Auded ts Fees T

(See criteria on back) | ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE el TITLE - L-Add
Saul, M. Witliom [ Presm ™ 6ON00NISSOF s Dug
NAME Y + .. ‘Je A Ue] . NAME - _ﬂa"} 13.‘_}”[’_____]31‘—“]?__‘308
STREET AD - i ESS - - . =
s | 70 Marhingg s 0 FHRERE]. 25 RRRHE L, 25
S Tawpa ClC 230k ik
TITLE UICC, ’PrCSlHQVT\' [ Delete TITLE (" change ] Addition
:TA:EEH 5 Linda Sauvl-Sent :::!:H ADORESS |
ADDRESS . 3
_ 1571 Bisyine g"g .
ey ;I-zwp —TZ". v ‘ &,}00 CITY-ST-2IP
TITLE \ ?l [ Delete THLE (Jchange ] Addttion
) .
NAME oA T - S R : ,
=av
STREET ADDRESS ?;{I:'g i st STREET ADDRESS
CITY-ST-7P ATV s jovl 2. OITY-ST-2P :
e VCw/ Eﬂv' =T ‘j 3! 'j 7 Delete THLE ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- 5T-2F
TITLE 7 [ Delete TITLE {Jchange  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TILE O calete TILE | Chans Addition
NAME NAME [
STREEY ADDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-ZIP

13.) heréby_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an agéfess, with all otber like empowesed.
-~
G000 (93 -
- T (313)354
4

SIGNATURE:
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Date Dayume Phond™¥ (? a K

CR2E(34 (9/99)



