2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000063390 ! Jan 17,2001 8:00 am

1. Entity Name -
ROTTWEAR DESIGNER CLOTHING INC Secretary of State
01-17-2001 90066 029 ***150.00
Principal Place of Business Mailing Address
513 WHITEHEAD STREET 513 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040 . e

S — i T

I

[

558% Keowd AR R.0. box o]
Suite, ﬁ #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
\V&;q westT  Hotuok C\Lg{ug—_sT Hotag i (&~ 10 10 b3 Not Applicabie
- — "
le,;%' ol.fo Counir‘ysk‘ Z'%MS_, 1&01 Country 5. Certificate of Status Desired O ?eae.;i,gq l.;:j;iéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S r— .. — o - - e e [N - |- Nam - i T me .l TR e . L m e e,
N
RITSON' BRUCE Strpet Address (P.O. Box Number ig No% eptable)
513 WHITEHEAD STREET EEES “Stroud ML FE = STk, BunD ‘
KEY WEST FL 33040
Y WY WEBT FL | “%&vo

8. The abave name:

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

SIGNATURE O\IW\ avol
Signalyrd, typad or printed name of registered #ent and title f applicable. (NOTE: Registered Agent signature raquired when reinstaling) Toard
9, This cmporation& eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti - )
. . ! . Elsction Campaign Financin R
_ Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund anlrgibuti on. ¢ 0O f?dgﬂo“'f:?;fe
*{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delele TMLE TLat 0ot 2 Thange [ Addition
e WAGNER, JOHN P e lvkbu:ﬂ,. dowo €
STREET ADDRESS | POST OFFICE BOX 2607  NiA STREET ADDRESS o bc;x e
crv-s-2¢ | KEY WEST FL 33045-2067 crmy-s-21 W wiesw B YhofS - 1W0kT .
TLE 1 Delete T e~ Theks Ol Gange 3 Addition
NAE e Chauss €. HWATS
STREET ADDRESS sTReEETADDRESS | 1S PULATMAADL TRAGACE, - ey o)
CITY-S7- 2P CITY-ST-7WP Wy el fe ek
THTLE . O Delete - N TiTLE ' e e [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TITLE O Dalete TITLE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-24p
THTLE O Delets TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report onsupptemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
teegn
1

of the corporation or the repefver 5 powered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121t
with_2er' a with all € empowered.

changed, or on an attachi
SIGNATURE: ot ¥ Wit (e 0iart on}oslm: %S| - €114

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I:#lla I Dayumsa Phone #

.

£

0120368

CR2E034 (10/00)



