2001 UNIFORM BUSINESS REPORT (UBR) FILED

"HEWITT CUSTOM APPAREL, ING Secretary of State
‘ ’ 05-12-2001 900355 029 ***150.00

Principal Place of Business Mailing Address
4200 COMMUNITY DR. #1307 4200 COMMUNITY DR. #1307
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409 UUUGII4S

2. Principal Place of Business 3. Mailing Address ”Imm "I Im

422 Shoud @y (e 10422 Show) €00 Ln e

(i

Suite, Apt. #, etc, \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
?onol Ao Beadn, FL Logel B @eold FL o SO \S (YIS Not Applicable
321651"\ \ CC(NW%H 52§ U erzgg _ | 5 Certlicate of Status Desired | ?g'ggl ﬁ:ﬂtioml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e o= - - e ey P - e . = [ - Name - Nl T ] N TP . o et e e -
HEWITT-MATTHEWS, LISA M Hewil e Yrlieios -Lise M

Street Address (P.Q. Box Number is Not Acceplable)

4200 COMMUNITY DR. #1307

WEST PALM BEACH FL 33409
o432z, show8ont LanE

@l Pol Boaddy _ FLIZSC |

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
Signatura, typed or printed name of registered aganl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Tt e ing mves o dasa o/ | aerMAY,2001 Feowilnegosoop | ' ESCIEnComesGnFrang | $5.00 way
g re . ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD T elets TITLE {315 o ange [ Addition
e HEWITT-MATTHEWS, LISA M e I 2 vorle Kwe st Uik 04
STREET ADDRESS | 4200 COMMUNITY DR. #1307 STREETADDRESS DU 32 S-houd Goet ont
CITY-ST-21P WEST PALM BEACH FL 33409 orY-STZP  I@onal folna R by, X 3341
TITLE [ betete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE -~ o Delete Rmee. . - — i [ change ~ -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE {7 Delete TITLE [J change  [T] Acdition
NAME NAME
STREET AODRESS STREET ACDRESS
_CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling dees not qualify 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 accigate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, witg all othgt fke empowered.

changed, or on an attachment yitra ¥ o
SIGNATURE: " / / .__L.[

\ SIGNAPORE antl TWPED OR PRINTED NKME D

MGNING OFFICER OR DIRECTOR Date Daytime Phone #

4-z5-2) Sbl- 79C-Lb0] €x8)3

DOCUMENT # PO0O000049803 ' May 12, 2001 8:00 am

CR2E(034 (10/00)



