2001 UNIFORM BUSINESS REPORT (UBR) FILED

F49197 Mar 29, 2001 8:00 am
DOCUMENT # 9 Secretary of State

ADAMO CLOTHIEH' INC 03-29-2001 91016 049 ***150.00
Principal Place of Business Mailing Address
5875 N. FED. HWY. 5975 N. FED. HWY,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. . Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2133599 Applied For
Not Applicable
~  Zi — Count Zi Count - . i
P i [N Il 5. Cenificate of Status Desired [ $8.75 Addiional
— T ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ "~ -~ -~ —
Name ( LI -S
CROWE’ JAMES Street Add ss‘(F' OOBox Number“s Not ACA-::eptan\e) =
r re 0.
3038 FARGO AVE.
LAKE WORTH FL 33467
(oS Piping Ploven
City § Zi Cciwie —
Lake wopth FL | 2355
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Sanen & Crowe e /U.u.. Z R0
r printed name of registered agent and title if applicable. (thE: Bagistereﬁ Agent signatura required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
9 Ta;sfg;;rpc:;z llJ(i)rr:a :181 eeh\tg;i it Z eclaescz? $|st ;' clj X Sr; angi After MAY 1. 2001 Fea willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re : : . Trust Fund Contribution. O Added to Fees
(Sea crileria on back) 0 Make Check Payable to Department of State
1. OFF!CERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PS THoeiete TILE O Change  [7] Addlition
NAME CROWE, JAMES NAME
streeT aoress | 3038 FARGO AVE. STREET ADDRESS
CITY-$T-21P LAKE WORTH FL 33467 CITY-ST-71P
TITLE TS, 1 Delste TILE [ Change [ Addition
NAME RIS, ) Trwas NAME
STREETADDRESS | ¢ VoD ?uhm(_l Yeve STREET ADDRESS
CITY-ST-21P LAakeworTh | P 234 CITY-ST-2iP
TITLE o T T Delete TLE ’ ) o © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITy-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2Ip Ciry-S1-21P
e [ petete TITE [ hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receivgy gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atfachment an address, with all other like empowered.
SIGNATURE SY NG
E ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

GR2E034 (10/00)



