"li FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS! REPORT (UBR

DOCUMENT # 261565 | Secretary of State
1. Entity Name i 03-10-2003 90727 033 ***158.75
HUNTER PANTS COMPANY, INC. |
Principal Place of Business Maili:rlug Address
8509 CARLYLE AVE. 9509.. CARLYLE AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
|
| IR NI
2. Principai Place of Business a. Mail\'ng Address
Suite, Apl. #, etc. Suiie. Apt. #, etc. VE(CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
. | 590971849 Not Applicable
“ie Country e Couniry 5. Ceriificate of Status Desired [ ﬁg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T “"Name - T T T T i
g;leQECHAg:ﬂTEYAVE h Street Address (P.O. Box Numbwt Acceptable)
SURFSIDE FL 33154 /
City / FL Zip Code

'l 4
8. The above named entity submits this stg#ement for the purpose of charGing its registered office or registered agent, or bolrin the State of Florida. | am familiar with, and accept
the obiigations of registeréd agent.

SIGNATURE / ’
* Signature, ypad or printed Aama of registered agent and litle if app‘lcabie. (NOTE: Registerad Agent signature required when’reins[aling) DATE
LY FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After .Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE {7 Change [ Addition
NAME SILBER,SIDNEY NAME
sTReeT aoDRess | 9509 CARLYLE AVE STREET ADDRESS
onv-si-ze | SURFSIDE FL 33154-2447 Crry-st-2iP
TILE S0 I O Delets TNLE ; [T change  [7] Addition
NAME SILBER,MARY NAME
STREET ADDRESS | 9509 CARLYLE AVE STREET ADDRESS .
orv-st-z2 | SURFSIDE FJ 33154-2447 crv-sr-2p : - psded )
p— D — T Eoetete— ~ -f=rite—-. - |-v0e & frEITI DSNT. fis.,._ e o—meree ] Change 2T tddition
e NANES, NANCY SILBER e DireTTer o NanNES '
STREET A0DRESS | 9509 CARLYLE AVE STREET ADDRESS /Vﬂﬁ”- SeLé Aot
orv-s1-2¢ | SURFSIDE FL 33154-2447 | CITY-5T-2P a<o Cﬂ% 33 /5% QHET
e 01 Delete T 5,.1%!‘"“" ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
L : b [ Delete TITLE [Jchange  [J Addition
NAME ’ NAME
STHEET ADDRESS : STREET ADDRESS
CHTY-ST-2P CITY-57-21p
TITLE | I Dalate TNLE [Jchange [ Addition
NAME S - — . ‘ NAME
STREET ADDRESS T S . " STREET ADDRESS
GiTY-5T-2P . | - : t- F omyest-ze

12. | hereby cerlity that the information supplied with this filing does not qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and agcurate and that my signature shall have the same legal effectas if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other, .

||Iike empowered. .
2 ﬁr\n}p\: I i == i :Jmp_/ﬂl;:;)rﬁﬁ:‘\ ’ ’
SIGNATURE: WAy ABc 0l Pl D57 7R Eloan 2-2¢~003  Fac-FL 52774 |
SIGNATURE ANH TYPED OR PRINTED NAME aﬂF;leNG OFFICER OR DIRECTOR Date Daylirme Phona #

CR2E034 {10/02)



