2001 UNIFORM BUSINESS REPORT (UBR)

-,

DOCUMENT # 34082

1. Entity Name

HQ (HEADQUARTERS) FUNWEAR, INC.

Principal Place of Business

400 A ANSIN BLYD
HALLANDALE FL 33009

HALLANDALE FL

Mailing Address
400 A ANSIN BLVD

3009

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20059 043 ***150.00

|

e —

N

LM

0001680

i~

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2981276 Not Applicaple

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired Oa Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
MAMAN: DANIEL Street Address (P.O. Box Number is Not Acceplable}
400 A ANSIN BLVD
HALLANDALE FL 33008
City FL Zip Code
rpose of changing its registerad office or registered agent, or both, in the State of Florida.
Signaturs, tygdd o printed name of regiswre@(and title if applicabia. {NOTE: Registéred Agent signature reguired when reinstaliog) DATE
4
) . ( L L ) m
. 9 This corporation®s oligble to satisfy tis Intangile |~ FILE NOWIN FEEIS $150.00 | 40 piection Campaion Financing_ . $5.00 mayBe_|
Tax filing requirement and elects to do so. Aftér MAY 1, 2001 Fee will be $550.00 - " Trust fund Contribution. L3~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .

TITLE CEQ [ belete TILE O change [ Addition | &
o

N MAMAN, DANIEL N g

STREET ADDRESS 2200 N ATLANTIC AVE., #701 STREET ADBRESS ;r_)

CiTy-ST-2IF DAYTONA BEACH & CITY-ST-21P 8
o

TITLE [ pelgte TITLE O change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-ZIP CITy-S1-2IP

TITLE 1 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ petete TILE ) Change [ Addition

NAME NAME

.|=STREET ADDRESS - NP e o = STREET ADDRESS =] - - _—- - QU M

CITy-ST-21P CITY-ST-2P

TiTLE O nelete TTLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P , CITY-ST-2Ip

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(‘!), Florida Statutes. | turther certify that the information

changed, or on an attachment with an addres;

indicated on this report or supplemental report is true gnd-ageurate and that my si
of the corporation or the receiver or trustee execute this report a;

gli-bther like empowere

SIGNATURE:

ture shall have the same legal &
quired by Chapter 607, Florida Statute7d that my name appears in Block 11 or Block 12 i

act as if made under oath; that | am an officer or director

pd
ING OFFICER OR DIRECTOR

Daﬁima Phona #

[—. )

07
7

/z/>mo/ DL Y56 Jo

7
T
STGNATURE AND iﬁ PRINTED NAME OF Si



