2000 UNIFORM BUSINESS REPORT (UB

s

DOCUMENT # FQ8000000268

1. Entity Name, e

WEEZEE WEAR INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90027 045 ***150.00

Frincipal Place of Business

Mailing Address

i3} HIELS AVENDTINW 4120.CHAMBLEE DUNWOQDY-RD.
T anwe o senan DYNWOODY-(A--30338-6002- . ' VET Y
5 LUU3Ju5E

. - by
2! Lakesew Rd 1834 {ndependence =aua.¢

Suite. Apt. & elo. Suite, Apt #, eic. ¥ DO NOT WRITE IN THIS SPACE
Sk b

iy & Staie City & State 4. FEI Number Applied For

é'f&-{ Wity FL b(h’\ LOC)DA o 6 A 56-2128154 Mot Applicable
Zip ’ Country Zip Country " ) $8.75 Additicnal
. sy = s - ) 5. Certilicate of Status Desired . h
> PRER id e 2033 1S A e Al este - Fee Required
6. Name and Address of Current Registered Agent l 7. Mame and Address of New Registered Agent
| P ) —_ — R - Hame - e = am - —

BENJAMIN, LOUISA G
108 HARBOR VIEW LANE
LARGO FL 33770

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

PERAIN . ) i

8. The above named entily Subrmits this statement for the purpose af changing its regrstered office or registered agent, or both. in the Stale of Florida.

{See criier

Tax filing requirement and etects to do so.
ia on hack)

_ . After MAY 1, 2000 Fee will be $550.00
O .+ - Make Check Payable to

. e e e e - .
sienatuge o A - s Ty
Sgnature, yped or gnttec nams of registered agent and titte f applecable. - {MOTE: Registered Agers signature requued when reinsiating) 0ATE
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PR qemewo e o PP TR
9. This corporation is eligivls to satisty its Intangible™ [+* ™ «=* FILE NOW!!! FEE IS $150.007% =

10.

Depariment otsgte e

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS | JKEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Deleta TITLE O Change [ Aautision | 5
HANE BENJAMIN, LOUISA G NANE g
sraeeT AD0RESS | 08 HARBOR VIEW LANE STREET ADDAESS &
CITY-ST-21P LARGO FL 33770 CITY-87-20P =
e T O peleta TITLE [ Change  [T] Addition E
MAME GALANTI, SAM R NAME
streeT aD0AEss | 2657 RIDGE VALLEY RD., NW STREET ADDRESS
CITY-57- 7P ATLANTA GA 30327 CITY-§T-2IP

THIET T T e o - e = ==} Defete™ TITLE - = e - [ Crange [ Aduition..
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TITLE [ pelete TiTiE [ Change [ Acdition
HAME NAME
STREET ADDRESS T STREET AGDRESS
CrTY-§T- 79 CITY-ST- 2P ]
HILE O Deteza TALE (] Change [ Accition
MAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST- 74P CIFY-ST-2I7P
MITLE O oetete TITLE [ thange 1] Accition
MAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITy-sI-ZP

13. lhereby ¢
ndicate:

changea.

of the carporanon or the re

SIGNATURE: ,

ardfy that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify 1hat the information
true and accurate and that my signature shall have the same legal effect as if made under oalh:
xecute this report as required by Chapter 607, Florida Statutes, and that my name appears |
er Jiffe empgwered.

on this report or supplemental report is
ef or trustee empow red b
Mt with an agdress, wj

or on an auach

T recaseres

St R G ALV TE 3

that | am an officer or director
n Black 11 or Block 121

JO — 208 o 37 5;775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER QR DIRECTOR

Catz

Daytme Pngni #




