2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

. Entity Name

HO (HEADQUARTERS) FUNWEAR, INC.

134082

Principal Place of Business

400 A ANSIN BLVD
HALLANDALE FL 33009

Mailing Address
400 A ANSIN BLVD
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90169 017 ***150.00

ROV ARG

[[] CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’2981276 Not Applicable
Zi Count Zi Count iti
" ountry P untry 5. Cerlificate of Status Desired O $B'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M N, DANIEL Street Address (P.O. Box Number is Nol Acceplable)

400 A ANSIN BLVD .

HALLANDALE FL 33009 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenrt.

SIGNATURE

Signatura, typed or printed name of regisiered agent and titla if applicable

(NOTE: Ragistered Agent signature requirsd when reinstating)

DATE

FILE NOW!It FEE 1S $150.00 i
T After May 172003 Rée will be $550.60° -~ |7 -7 -
Make Check Payable to Florida Department of State

mea e g e

Trust Fund Contribution. Added to Fees

9.._Election.Campaign,Financing.. e~ $5.00-May:Be- -

R Y PR

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE CEO O petete THTLE O] Change [ Adition
v MAMAN, DANIEL NAv '

stReeT ADDRESS | 2200 N. ATLANTIC AVE., #701 STREET ADDRESS

CITY-5T- 2P DAYTONA BEACH FL CITY-ST-7IP

TILE [ Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4p CITY - ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Detete TIMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ - CITY-ST-2IP

TME TR T Dl TIMLE RN - T CVChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TWILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-2IP

mdlcated on this report or supplemental réport is lrug
of tha corporatlon or the receiver of trustee empow red 1 g4

ot qualify for the exempién stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
‘and acgfdrate and that my signagafe shall have the same legal effect as if made und
. grdired by Chapter 807, Florida Statutes;

oath; that { am an officer or directer
d that myfame appears in 8lock 10 or Blogk 17 if

SIGNATURE AND T\'PED&BHBNTED NAME OF SIGNING}F?PCER OR DIRECTOR

Daytime Phona #

/ Date

SOy L0

AY

CR2EO034 (10/02)



