FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L37280 Secretary of State
1. Entity Name 05-01-2003 90398 022 ***]158.75
SOUTHERN WARDROBE COMPANY
Principal Place of Business Mailing Address
12108 NW 36 PL 12108 NW 36 PLACE
FORT LAUDERDALE FL 33323 SUNRISE FL 33323
i L
2. Principal Place of Business 3. Maijling Address

Suite, Api. #, etc. _— e e . . Suite, Apt-#.8tc. ~m .- [ CHECK HERE IF_MI\KI'I\J\GEEIﬁKN’(";E—S‘ -

City & State City & State 4. FEI Number Applied For

) 65-0346610 Not Applicable
Zip Couriry Zip Country 5. Certiicate of Status Desired M ?g-gesq l':i‘?:{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

ROBINSON, PAUL J. Streel Address (P.C. Box Number is Not Acceptablg)

1590 N.E. 162ND STREET

SUITE 200

NORTH MIAMI FL 33162 City FL Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
«w . FILE NOWII!, FEE IS $150.00... - - - B Y El_ectior;Campe;'\gn Financin $5.00 may Be
After May 1, 2003 Fee wm,be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] - O Delete TITLE [ change [ Addition
NAME " | WEISS;.SHERRI - NAME
seeet anoress | 12108 NW 36 PL STREET ADDRESS
GITY-ST-2IP SORT LAUDERDALE FL 33323 CiTY-ST-2P
TITLE : . 1 Delete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CITY-S1-2P
TITLE ) ) 1 Delete TITLE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME e e ] ) —
—STREET ADGRESS- === eSS e STREET ADDRESS i
CITY-ST-2IP J CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition .
Name NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cfiicer ar direcior
of the corporation or the receivarﬁ?rr%@%eg?npowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t 5s, with af other like empowered.

SEQUIRED I [oesss %f/oj Jst{-244-7337

o Daytime Phone ¥ f

o
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SIGNATURE: </,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “fDate

AV 6S89SE0

CR2E034 (10/02)



