|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

SOUTHERN WARDROBE COMPANY

L37280

05-24-2002 91320 043 **

us

Principal Place of Business

12108 NW 36 PL
FORT LAUDERDALE FL 33323

Mailing Address

12108 NW 36 PLACE
SUNRISE FL 33323

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 24, 2002 8:00 am
Secretary of State

*158.75

AR

City & State City & State 4. FE! Number Applied For
65‘0346610 Not Applicable
Zi . t Zi Count it
® T:'."v Country P ounity 5. Ceniificate of Status Desired $8.75 additional
P 7 Fee Required
~ “™ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ROBlNSON’ PAUL J. Street Address (P.O. Box Number is Not Acceptable)
1590 N.E. 162ND STREET .
SUITE 200
NORTH MIAMI FL 33162 City FL [z Code

SIGNATURE

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,

Signature, typed or printed name of registered agent and 1illa it applicable.

{NOTE: Aegislored Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerent and elects 1o do so.
(See criteria on back}

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution. Added fo Fees

$5-00 May Be

11, QFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WEISS, SHERRI NAME
STREET ADDRESS | 12108 NW 36 PL STREET ADDRESS
ov-si-2¢ | FORT LAUDERDALE FL 33323 o-g7-2p
TITLE o) Delete TITLE {Jchange (] Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CfTTE = = s : e ez [5] Delety CTME e | o e —~ -+ . []Change~ -[OJ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P

SIGNATURE: .. 2 NIAK ..

and accurate and that

signature shafl have the same legal ffect as if
powereg tgtexecute this reporyas required by Chapter 607, Florida Statutes al

that

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true
of the corporatlon or the rece\ve( or e

ade under oath; that { am an officer or director
y name appears in Block 11 or Block 12 if

75 -S72-451/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

n
3
&

B
<

CR2E034 (9/01)



