2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  PO0000058221 Secretary of State
. Entity Name
IR o+ ke s

ATLANTIC HEADQUARTERS FUNWEAR, INC. 03-28-2003 0087 005 713000
Principal Placé af Business Mailing Address
42 5. ATLANTIC AVE. 42 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ”"”"””"l“ Il”l ||||’|||” Ilm IIII‘ lm’m""l’l ""H'l“l"

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3521320 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired O $8 75 Additional
Fee Required
"6. Name and'Address of Current Registered Agent = —— = — - B " ’7. Name and Address of New Registered Agent
Name

LAOUN' GHASSAN Street Address (P.O. Box Number is Not Acceptable)

34 S. ATLANTIC AVE

DAYTONA BEACH FL 32118

City- FL Zip Code

8. The above named Submits this statement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar y&h. and accept

the abligafi g 1&
SIGNATURE “ vl %

Signatura, typed merBl Tagee A nd litle if applicatie. {NOTE: Registered Agent signature required when reinstating) N\TE

T
A F:LE Nowl! EeE l? $150.00 ] 8. Election Campaign Financing $5.00 may Be
er vay ce wit be Trust Fund Contribution. 00 Added to Fees

Make Check Payable to Fﬁorlda Department of State

10. i OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D O Detete e Ol change [ Additicn
NAME LAQUN, GHASSAN HAME

STREET ADDRESS | 42 §. ATLANTIC AVE. STREET ADDRESS

CITy+3T-2P DAYTONA BEACH FL 32118 Cry-S§1-2P

TiTLE D . N}eme TITLE [ change ] Addition
NAME FARHAT, TANIOS HAME

STREET ADDRESS | 1026 . BEACH ST. STREET ADDRESS

CITY-ST-2IP ‘DAYTONA BEACH FL 32118 - - o oTY-ST-210 . e e e .

TITLE N . O pelete fITLE . [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21F

12. | hereby certify that the information supplied with this fili es not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental. report® true and accur: d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.orffustee empowered 10 execute thishgport as required by Chapter 807, Florida Statutes; and that my name appears | lock 10 or Block 11 if
changed, or on an attach { with an address, with all other like empowdred. f\'%

SIGNATURE: 22l RE BRECAJIRED 9.3

F SIGNING OFFICER OR DIRECTOR Date \Lm\ Daytime Phone #

ED OR PRINT]

p-{=] S R Q¥ V]

ny

CR2E034 (10/02)



