2002 UNIFdi’lM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000058221 Msar 05, 2002f % :00 am
e ecretary of State
ATLANTIC HEADQUARTERS FUNWEAR, INC.
03-05-2002 90142 033 ***150.00

Principal Place of Business Mailing Address
42 5. ATLANTIC AVE, 42 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Prmcwpal F’Iace of Busmess 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

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

59-3521320 Not Applicable
Zip Country T aws T Country T 5. Certificate of Siatus Desirsd O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

34 S. ATLANTIC AVE

DAYTONA BEACH FL 32118 '

Cily ol

'l'.'cd:l.'u -'\ B o i . _ -
8 The. abpve named entity submits tat Ement for the purpose (_; | iﬁg‘)ilé'Fégistered office or registered agent, or both, in the State of Florida.

S IS 027

SIGNATURE
T T aW (NGTE: Registerad Agenl signature lequirynng) DATE
. " m
9, Ihls'c'prporatnon is enlglble th> sausfy;lsﬁlnt‘gnglble . FILE NOW!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE I Change [T Addition
wme . | LAOUN, GHASSAN HAME -
STREET ADDRESS | 42°S. ATLANTIC AVE. STREET ADDRESS
arv-stze | DAYTONA BEACH FL 32118 CITY-5T-21P
TITLE "D . O velete TALE [ change  [J Addition
wwe | FARHAT, TANIOS e
STREET ADDRESS | 1025 S, BEACH ST. STREET ADDRESS
or-sr-2r_| DAYTONA BEACH FL 32118 - oy-s1-2¢ o S e i
TILE "o O velete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for ihe 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 oath; that | am an officer or director
of the corporallon or the receiver or trustee autg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Rowered.

SIGNATURE: .¢; 28 . —OUIRIED oo

H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

A

21}

CR2E034 (9/01)



