e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0O00006955 1 ecretary of State
1. Entity Name 04-23-2003 90140 049 ***158.75 )
ONLY P.E. SPCRTSWEARS INC.
Principal Place of Business Mailing Address
708 HERITAGE WAY 708 HERITAGE WAY
WESTON FL 3332 WESTON FL 33326
I — RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1132263 Not Applicabia
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired Z/ Foo Ftequirec; 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
T T T T T T Nae T e R i LTS~
SZNAPSTAJLEH' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
708 HERITAGE WAY
WESTON FL 33326
City FL Zip Code

epurpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Yfovfo 3

8. The above named entib
the obligations g R

SIGNATURE /
SiLgnalure, ry?e_'fi_ :o_'ﬁ"r}?d ngfhe of ragistared agent and litle if applicable. {NQTE: Registerad Agant signatute required when reinstating) DATE
A F:lisa;lgb;;;; _';Efvﬁl 115:523 a0 9. Election Campaign F_inancing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State
A0 . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Bir: - |PD _ [ Delete TITLE [J Change [ Addition
Mme [ SZNAPSTAJLER, ENRIQUE NAME
- §treer aporess | 708 HERITAGE WAY STREET ADDRESS
* CITY-ST-7IP WESTON FL 33326 CITY-ST-2P
Tt _ [ Delete THLE DI Change [ Addition
NAME - : NAME
STREET ADDRESS ‘ STREET ADDRESS
CIv-S1-21 i . CITY-S7-2IP
TITLE = = O Delete -~ TILE - | =T wTe —swm om0 [MChange ] Addition -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TNLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répon or supplemental report is true and accurale and 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 or irustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yw#tTan agldreds, with all other like empowered.

'“"“" A g e e o prms e
SIGNATURE: ___ 9w/ ) /IFEnRiateUlSimpp s Tlan _5{/,\.{/3 YS¥-3Y G- I3

SIGNATARE AND TYPEDS OR PRINTED NAME O‘I.?_SENING OFFICER OR DIRECTOR Date Daytime Phone #

[V P V)

CR2E034 (10/02)

- .

J



