2002 UNIFORIM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT #

PO0O000073947

SPERM MODA WEAR, INC.

ST. PETE FL 3374

Principal Place of Business
4200 37TH STREET S. #4

1

Mailing Address

4200 37TH STREET S. #4
ST. PETE FL 33711

2. 7F;rinc

6 pal P@%W{ L_:_:

uﬁ%%?w

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90872 029 ***150.00

(MR

IR

AY  SBSIS¥O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta

,@'—_Lsricla

4, FEI Number

59-3695961

Applied For

Not Applicable

Zip

33703

;_‘i;)? Stmbﬁ*(ﬂs &30/‘3\‘ , r‘on(lp,

Countr{

D.5 A

5_T Pe?trs bo
3172Y-T1Y)

Country

y-s-A

§. Certificate of

O

Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4200 37TH §
ST. PETE FL

BOLIVAR, VICTOR

TREET S. #4
33711

v Vietf  BoludP S

Strest Address {P.0Q. Box Number is Not Acceptable)

Y6/ 43BP AV, Aor Th

(See criteria on back)

0

Make Check Payable to Department of State

City 7[ ‘P 77 ZipCode .o
S ele. FL | 5%7-3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registere¢ agert and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to' satisfy its'Intangible ' *| ~— —-FILE NOWHI-FEE 15-$150.00 T T e e o e
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Foes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PO , [T Delete e Presigeav x Owepdec Change  [] Addition
NAME BOLIVAR, VICTOR JR NAME Bolivar |/ \(‘jor— T
STREET ADDRESS | 4200 37TH STREET S. #4 STREETADDAESS | 4 6] 44 3BD AV Per 1 (‘\
arv-st-2¢ | SAINT PETERSBURG FL 33711 ovsize | o pele | gL 33703 .
TITLE ] pelete TITLE s [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | sTReET ADDRESS
CiTY-6T-2P CITY-§7-7P
TITLE O Delete TLE [ Change [ Addition
NAME [ nave
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ) - CITY-ST- 2P e e e o i i
e - e e s = S e || T O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE @ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

13. [ hereby certity that the Infermation 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: [t Ger S L R752733 Y

SIGNATURE AND TYPED OR PRINTED ?dds OF S G
>

ol

Dayiime Phona #

CR2E034 {9/01)



