2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000006416

1 Entity Name

NEW CENTURY OUTFITTERS, INC.

Malling Address

20913 ST ANDREWS BLVD
UNIT 60
BOCA RATON FL 33433

Principat Place of Business

20913 ST ANDREWS BLYD
UNIT 60
BOGA RATON FL 33433

2B S G HwEST 18TH ST

Suite, Apt. #, etc.

2. Principal Place of Business

1200 SOUTHWEST 18TH ST

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90392 007 ***150.00

IOV 144

T

DO NOT WRITE IN TH!S SPACE

T IS TR
SIGNATURE HARRIS PLOTNICK PG ORAR AL

City & State City & Stat 4, FEI Numb Applied For
BOCA RATON, FL BOCA RATON, FL umoor - 23-3082561 B
32i§ 486 Country 3 Sza‘f B5 Country 5. Certificate of Status Cesired N ?eae;gesq lﬁ::gﬂtional

= """ . Name and Address of Current Registered Agent ™ - ==~ "+ 77"~ 7-Name and Address'of New Registered Agent -~
—- - MName - - :
PLOTNICK, HARRIS _
20913 ST ANDREWS BLVD., UNIT 60 S ST IS TE ST REET
BOCA RATON FL 33433 T
St BOCA RATON FL | 9¥4%s
8. The above named entity submits this staterent for the purpose of changing its registered offj registered agent, or both, in the State of Florida.

MN2-0)

Signatura, typad or printed name of registerad agent and titla it applicable.

{NOTE: Registerad Agent signallire requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TIMLE (X Change [ Addition
NAME PLOTNICK, HARRIS NAME ,

STREET ADDRESS | 20913 ST ANDREWS BLVD., UNIT 60 seeTaooress | 1200 SOUTHWEST 4BTH STREET

orv-s-7P | BOCA RATON FL GITY-ST-2P BOCA RATON, FL 33486

TilLE 3 delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [] Addition
NAME - e N L - — et o - e e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TMLE [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP GITY-ST-2P

TILE O Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgigar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ress, wilh all other like empowered. .

SIGNATURE: Haanis PLPTICCK, Pees 1sevt /

[~ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytima Phone #

T

P
Q0| (s¢1) 750-5022-|

o —

CR2E034 (10/00)



