2000 UNIFORM BUSINESS REPORT (UBR)

M30 639 FILED
DOCUMENT # , Y Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90191 031 ***150.00

R&-inbo‘u.)' Soun wear Corf-

Principal Place of Business Mailing Address

17300 SO 239 ¢ 1730 S 39 gy
MicConiers  Flo . o Mircemorn Flo . i
29 33ch9 LUb7i684 :

bk ca e e Rt o masars e m—— Lt

2. .Principal Place of Blsiess — '~ = = ~ - = "3 Mailing Addrégs™— —— -~ T e e =
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

59 - 9(0(0 l S\S’S Not Applicable

i - " - - -
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
P : leyg ele - —
ﬂ)ﬂ N, Q o2 Street Address (P.C. Box Number is Not Acceptable)

1730 SLo 34 &f
Murcermur FI 33059

City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above?mr y submils this-sta

~ -_— -

SIGNATURE Al ey Sl ’g /7 m
)ﬂ"ﬁ’e. typed or DrW&gislered agent and title if applicable -{NOTE. Registered Agent signalure required when reinstating) DATE

CR2E034 (9/99)

- &
9. This corporation is eligible to satisfy its Intangible . . ' .
Tax ﬂlingpreQuirementimd elects toydo s0. o 10. $|GCIIOH Campawgn ElnanC|ng 0 $5.00 May Be
(See criteria on back) 0 rust Fund Coniribution. Added to Fees
1", OFFICERSVAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O betete TITLE ’ ) [J Change ] Addition
NAWE Pq\so N, Ble Lﬁo{c\_ NAME
smeeranoress | {73 Lo SW o IQCA STREET ADDRESS
arv-st-ze | VYN e e a9 CITY-ST-27
TiTLE L+ . O Delete TILE [ Change  [J Addition
NAME HNelaviiN, EDQ..CU’" HAME
seeTanoress | )23 (o Seu a0 O+ STREET ACCRESS
CITY-S7-2IP rmarceyeo~ 3300.4 OITY- §7-21P
TITLE l:l'neme TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS o —
CITY-5T-2P CITY-ST-2P ]
TLE T pelete TITLE (T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITE [ change [ Aduitin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am ar officer or director
of the corporation or the receiver o trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment wigyn gddre yH all other ke empowersd. ’ ’

SIGNATURE:

URE ANDWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

rd /




