2000 UNIFORM BUSINESS REPORT (UBR) . L,/i
3/20

DOCUMENT # 94000000716 e ED
1. Entity Name -
D'CLASE APPAREL, L.C. ' 05
| DOMAR -7 PH &
bringi — " ) oF DX'AT-E
rincipal Place of Business Mailing Address Sr‘c.- v 1,«.t\ { -_ L@Rm A
%24 NW 102 ST . %24 NW 102 ST TALL ARASSEE !
MECLEY FL 33178 MEDLEY FL 33178-1334
2. Principal Place oflE;u;c,iness - 3. Mailing Address H"“Iu Ill "““lml ul “m"m Ilm “m II[" "m "m m”m
Suite, Apt. #, etc.l : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State ' City & State 4, FEI Number Applied For
65’05491 12 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired d ?g.ggq\ﬁ?ecgtional
6. Name l;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SE!'WQGE’ G'ARY. - Street Address (P.O. Box Numper is Not Acceptable)
9324 NW 102 ST :
MEDLEY FL 33178 ,
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.

SIGNATURE
Signature, yped or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. " MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MGRM [ oeetn TITLE CJchanga  [] Addition
wae | SELVIDGE, GARY N OOON0S 1 PISS0——D
sTHEET ADDRESS | 9324 NW 102 ST STREET ANDAES ' —0R/F2NN--N1N41 -1 72
CITY-3T-2IP MEDLEY FL 33178 CITY-$T-21P W e G LR ol e
b B Yo TN s
TTtE 7 Detote TIME . FEEEE [ chege [ Tidion
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-§T- 7P CITY- ST-TIP
TITLE : [ petete TITLE [[] changs  [_] Additien
NAME RAME
STREET ADDRESS STREET ADDREES
CTY- 8T- 2P ITY- 81-7tP
me " O'petets TINLE [Jehanga [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE h [ peiste TITLE [Jenengs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
wry-sr-op CITY-ST- P
TITLE o ‘ [ petsta TITLE [ changs  [] Addition
NAME Sl NAME
ATREEY popmERE | . o 0C STREET ADDRESS
oITY-81- 2P Lo Ly ' CITY-87- 1P

1.1 hereby certlfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd\cated on this report is true and accurate and that my signga | have the same legal effect as if made under oath; that | am a managing member or manager of the
| igfeport as pequired by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

CR2E083 (9/99)



