2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L41131

GARMENT, INC.

Principal Place of Business

716 NORTHWEST 57TH STREET
FORT LAUDERDALE FL 33309

Mailing Address

716 NORTHWEST 57TH STREET
FORT LAUDERDALE FL 33309

FILED
Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90097 019 ***550.00

RO BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2983356 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired a $8'75 Add-.uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tireb WY AN 1 Name
EVANS' FHANK A'; I S Street Address (P.C. Box Nurnber is Nat Acceptable)
716 NORTHWEST 57TH STREET
FORT LAUDERDALE FL 33309
' City FL |2 Cos

the obligations of registered agent.

SIGRTURE

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 Fiorida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation’is eligible to satisfy its'Intangible ~~
Tax filing requirement and elects to do so.
{See criteria on back)

|

oo e FYLENOW I FEE 1878550007 "

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE v ] Delete TMLE Ol change [ Addition g_
HAME EVANS, FRANK A HAME 3
streeT aooress | 140 LAKEVIEW DR., #308 STREET ADDRESS c‘é
ciry-st-zp | FORT LAUDERDALE FL CITY-§T-2IP w
me P ' R [ Detete TITLE [ change (] Addition S
nae'* - [LACERTOSA, JACK - NAME
STREETADDRESS-|"1291A S. POWERLINE RD., #169 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP .
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
-1~~STREET ADDRESS - —STREET. AGDRESS
GITY-ST-2IP CITY-S8T-2IP - e
TTLE [ pelete TITLE o \ Tetet ! ‘O C‘hange_ [ addition
NAME NAME
STH«E,E,LADDEESS SRTE L4 b e | STREET ABDRESS
C’H;ST;-Z-EH.:' ‘:f;)-z OB 41 08 P - Lo ~'C~!TY-ST-IIP
mE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP .
131 h'e'reby certify that the information supplied with this filing does rot quality for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee emp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i 9
changed, or on an attac with an re. all othepJike empowered. i
4
“ ]
SIGNATURE: o g e e RED ) P-fm? 2 Ry tfe G2 /257 |
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" Daylime Phone #




