R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.1.34082

HQ (HEADQUARTERS) FUNWEAR, INC.

Principal Place of Business

400 A ANSIN 8LVD
HALLANDALE FL 33009

Mailing Address

400 A ANSIN BLVD
HALLANDALE FL 33009

2, Principal Place of Business

3. Mailing Addrass

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90059 047 ***150.00

LT

(=== Sulte.Antad, et s ~ B B il G Sy BO-NOTWRITEIN THIS SPACE — =
City & State City & State 4. FEl Number Applied For
59-2981276 Not Applicable
Zi C i it
P ountry i Country 8, Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAMAN, DANIEL
400 A ANSIN BLVD
HALLANDALE FL 33009

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for

the purpase of changing its registered offi

e or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla,

{NOTE: Registsred Agent signature required when reinstating)

DATE

9. This corporation

™ Tax filing requireimént and elects 1o do so.

s eligibie Lo sasfy its Intangible

. FILE NOW!! FEE IS $150.00 - -
After May 1, 2002 Fee will biz $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Ol the corporation or the receive
changed, or on an attachment

SIGNATURE:

or trustee empoweread to execute 1
h #n address, with all other ke e

(See criteria on back) N Make Check Payable to Departn}inent of State

1. QOFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE CEO [T Delete TLE [ change [ Addition 5

NAME MAMAN, DANIEL HAME g

STREET ADDRESS | 2200 N. ATLANTIC AVE., #701 STREET ADURESS 3

CTY-ST-21P DAYTONA BEACH FL CITY-ST-21p w
— o

me . - O peiete TIMLE [J change  [J Addition | G

NAME R NAME

STREET ADDRESS STREET ADDRESS

Civ=st*ap CATY-ST-21P

TITLE O pelete TILE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P 1

TITLE O pelets TITLE (T Change  [7 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS L L -

|- crvzsze— | — T omoom o ozt [T

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TME -~ O belete TITLE [Jechange [ Addition

NAME = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information

. .indicated an 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 o director

his report as required by Chapter 607,

mpowered.
LR
byl )

i ETS

D
0
g it

R a
Wasew U

i

-
ERY

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A ) 46 - 29

(284

SIGNATfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_0y/refs

Date Daytima Phone #




