2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544574
OGN 5445 Jun 07, 2000 8:00 am
SUNWEAR FASHIONS INC. Secretary of State
06-07-2000 90431 019 ***158.75
Principal Place of Business Mailing Address \ .
8046-A PRESIDENTS OR. 8046-A PRESIDENTS DR.
ORLANDO FL 32809 ORLANDO FL 32809-7647
T R VULV AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2670219 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired [ ] $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ey otm 2 T T e el T e —_ —— - Name — - ) T e e
HAMMONDS. DEBORAH Street Address (P.O. Box Number is Not Acceptable)
8046 PRESIDENTS DR
ORLANDO FL 32809 -
City FL 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, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when remnstating) DATE
e o e | o MAY 1,200 Foa il pg Ss3000 | > ElStonCanpsignFinancing - $5.00 iy e
gre . ) . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1ITLE D [ oelets TITLE [ Change  [J Addition
NAME STANISCH, JEANEMARIE HAME

STREET ADDRESS | 8046 PRESIDENTS DR STREET ADDRESS

CITY - 8T-2IP ORLANDO FL 32809 . CITY-ST-2P

TITLE DPST O belete THTLE []Change (] Addition
HAME HAMMONDS, DEBORAH A. NAME '

streeT ADDRESS | 1441 SPRING LAKE TERR STREET ADDRESS

CITY-§T-2IP OCOEE FL 34761 CITY-ST-21P

TMLE O Delete TITLE O] Crange [ Addiiion
NAME _ NAME
TSTREETADDAESS | o T T T ~STREET ADDRESS - s T

CITY-ST-2IP CITY-ST-21P

TILE [ palete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CTY-§T-2¢

TE ’ [ Delete TITLE [ Chenge  [J Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P, o GITY-§T-2P

R D ' 1 Delete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY- $T-21P

CR2 034 (9/2))

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tre corporation of the teceiver or trustee empowered o execu{give.rg) as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowéred.

SIGNATURE: _ DebOran Hammond sy ratisiz L A, 28 April 2000 407 438-8855

SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




