2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K28971 Apr 25,2000 8:00 am

1. Entity Name

CARTOON TRIANGLE APPAREL, INC. ecretary of State

04-25-2000 90151 022 ***150.00

Principal Place of Business Mailing Address

% W. F. SIMONET % W. F. SIMONET

400 N. FERN PARK CREEK AVE 400 N. FERN PARK CREEK AVE
CRLANDO FL 32802 ORLANDO FL 32803

2. Principal Place of Business l 3. Mailing Address “Il'lm m u" |m| I"” m" ’IIl

| 241 sevilla avenue ' .. % 241 SEVILLA AVENUE

- Vi

i

“Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
SUITE 800 SUITE 800
- City & State City & State 4. FEl Numnber Applied For
CORAL GABLES FL CORAL GABLES FL ) 33-0312586 Not Applicagte
Zip Country Zip Country - . 8.75 Additional
33134 Usa 33134 USA 5. Certificate of Status Desired O ?ee Flequirec; lona
6. Name and Address of Current Reglstered Agent ’ s 7. Name and Address of New Registered Agent
Name
| SAME
SIMONH’ W. F. Street Address {P.O. Box Number is Not Acceptable)
400 N. FERN PARK CREEK AVE 11325 RIVER BANK BLVD
ORLANDO FL 32803
l City FL Zip Code
ORLANDO FL 32817

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or pnnled name of ragistarad agent &nd bile If applicable {NOTE: Ragistered Agant signature required when reinsiating) DATE
> Efmﬁi;p?é?u'ﬁ;!g:f élﬁfs"féy dlfsl,zfanglble Aﬂe':lll\'ni‘?l ? vzvl;(';o '::iE .ISHS ;:%50500 00 10. Elaction Gampaign Financing $5.00 May Be
= ¥ . Trust Fund Contribution. O Added to Fees
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TME [ Change [ Addition
NAME PURI, ARUN K. NAME
streeT ADDRESS | 341 LEUCADENDRA DR. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP
T S O Delete TLE B Change ] Addition
NAME SIMONET, WILLIAM F. NAME
streeT AcDRESS | 400 N. FERN CREEK AVENUE STREET ADDRESS 11325 RIVER BANK BLVD
CITY-ST-2P ORLANDO FL ciry-1-2p ORLANDO FL 32817
TLE VS ’ {1 Delete TITLE ’ " {[Ochange [ Addition
NAE LABAN, G.M. NAME
STREET ADDRESS | 10883 SW 78TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY -ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-ST-2IP
TIME 3 Delete TITLE [Jchangs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE {1 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all ojher like empowered.

SIGNATURE: 23, / 2EUNRED L7 §—9 7S 4w T992).

ATURE AND TYPED HR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



