FILED

| Apr 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # PO0000098635 04-04-2005 90079 038 ***150.00

1. Entity Name
US CLOTHING, INC.

quudblbg

Principal Placa of Business Mailing Addrass
9810 NW 3RD COURT 9810 NW 3RD COURT
PLANTATION, FL 33324 PLANTATION, FL 33324

|

04012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T R Fir

65-1047808 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Desirad ] Foa Required

$..Nameé and Atddress of Current Reglstered Agent

R Y e " DONOTWRITE— -
PLANTATION, FL 33324 ' IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered oftice or registersd agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent,

s,

SIGNATURE
- Sig

iature. Iyped of printed name of "W"“’eﬁ agent and fitke if aonIiGSble. . (NOTE Registered AQent ﬂgna\um rotyved whnn ralnslalng] DATE

. T g RPN - h;_,._’_, . O -1 JI

FlLE NO?;!H- —;ENE. 15815000 | 8, ElecuonCampmgn Financing : ,w i $5 00 May Be-=+| & LT e
f After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . [0 Added to Fees oo e - e

70, - ‘ OFFICERS AND DIRECTORS I

me - | -
NAME CORCOS, MANNY
STREET ADDRESS | 9810 NW 2ND COUIRT
On-ST-2F | PLANTATION, FL 33324

TITLE VP

NAME CORCOS, ROBIN

STREEF ADDRESS | 9810 NW 2ND PLACE
CITY-ST-21P PLANTATION, FL 33324

g
NAME

il I ' - - ponot WRlTE--

e . \ IN THIS SPACE

STREET ADDAESS
CIry-ST-21

Mme

NAME

STREET ADURESS
CiTy-S1-2P

WME T - - T e - A
e T e e b o T . W - -4

STREETADDRESS | ™% ot o . - C e e e
omy-sTmp et LTI o B ‘ . 5

‘|+12. I heraby certify that the information supplied with th:s hhng does not Quahl'y for the exemption stated in Saction 119, 07&3}(0 Flarida Statutes. | further certify that the information
indicated on this report or supplememal feport is true and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or diractor
- of the carporation or the receiver.or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaatgith an address withall other like empowered.
SIGNATURE: e lell \ A (Q 5 '-Q (093-1485

SIGNATURE AKD TYRED OR NNTED NAME QF WNH OFRCER OR DIRECTOR Daybma Phone ¢




