2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FORTY ACRES SPORTSWEAR INC.

PO0000084736

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90129 035 ***158.75

Principal Place of Business

1071 NW LITTLE RIVER DR.
MIAMI FL 33150

Mailing Address
1071 NW UITTLE RIVER DR.

e of Business ;

2, ,Pr.ipji?agacopﬁ . é

Oqéﬁ- 8/.4
"Suite, Apt. #, etd.

L R
3 " THIC opp-Lockss BIaD oo n st

Suite, Apt. #, etc.

DTk 1,

Applied For
Not Applicable

4, FElI Number

65-1038463

Opdrlecta L.

m/$8.75 Additicnal

5. Certificate of Status Desired Fee Required

/Zip—?ﬂw (j ntry Dé-

%30 ggl Co%x,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, ELVIN
5871 SW 21 STREET
HOLLYWOOD FL 33023

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!t FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pelete TILE Ochange [ Addition
NAME LAMBERT, RODNEY NAME
streeT anoress | 1671 NW LITTLE RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-5T-7IF
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
s 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE” [ Delete TITLE - - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-21P
TILE [ pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2P

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is
of the corperation or the recei
changed, or on an attachmen

Ot

address,

SIGNATURE: Z)

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear, in

gth all other like empowsyed. 2/ 2097
bsctyiiey fmesed /@@W [aa5)err9656

not qualify for the exempticn staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gﬂicer ar direclorf
fock 11 or Block 12 |

VLFPLVCU

Ny

CR2E034 (9/01)



