H‘

FILED

3
2003 FOR PROFIT CORPORATION 3
»
. Y
UNIFORM BUSINESS REPORT (UBR) ng 0o, 2003f8si_10tam ;
DOCUMENT #  PO0000109289 ecretary of State
1. Entity Name 02-06-2003 90074 043 ***150.00 =
DAVID SULLIVAN IMAGE APPAREL, INC.
Principal Place of Business Mailing Address
3000 NE 30TH PL. STE 207 3000 NE 30TH PL. STE 207
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
q Erincipglacﬂsusiness ' ! i %mg Adgls (f | q H"NII”N m” "l“ "m "“I "m “l“ "“' Iml ”II’ IIH”H”",
S p‘ g etc 4 20U Suite, AS’ et _{,L 394 [J CHECK HERE IF MAKING CHANGES
1e te 4. FEI Number Applied For
w%@r Pﬁl-v\ Aghcth ﬁUfﬁ( Vel Beadt 651065673 e
Zip Cougt Zi Couptr i - $8.75 aaditional
v%sl‘.o ‘ thQ 33 ‘{o ‘ DS Q 5.= Certificate of Status Desired O . Fes Required
6. Name and Address’ ol Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BOVI' DAVID M PA‘ Street Address (P.O. Box Number is Not Acceptable)
319 CLEMATIS ST, STE 812
W PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE Y
Slgnsnura typed or printad name of registerad agent and titte if applicabla, (NOTE: Registered Agenl signature required when rainstating} DATE
-FTLE NOWI!I FEE 1S $150.00 ) ) ) .
After May 1, 2003 Fee wil be $550.00 ot Fund Comsutcn Sy Be
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP O Delete e (Betinge [ Acdiion | &
NAE SULLIVAN, DAVID NavE dvs Suife =
STREET ADDRESS | 3000 NE 30 PLACE SUITE 207 STREEF ADDRESS a} ZOSEMW € Swi Boy <
arv-st-2¢ | FORT LAUDERDALE FL 33306 omy-ST-20 STLPAIm BEack £ 33¥01 |
o
TITLE STD [ pelate TILE [dekange [ Addition g ‘
NAVE SULLIVAN, DAVID NAME |
STAEET ADBRESS | 3000 NE éo PLACE SUITE 207 STREET ADDRESS y A m S‘“' ' ‘}53 ﬂy
ont-s-2P | FORT LAUDERDALE FL 33308 o st 2p Uzsr PA’/M beH, EL 33y0)
TILE - T o = O Delete. e [J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE [T Detete TITE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P . CITY-31-21P
12. | hereby certify thal the jplargation supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeft or supNemental report is true and accurate and that [ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationdr the receive\or trustge-amp z equred by Chapter 807, Florida Sghtutes; agffl that my name appears in Block 10 or Block 11 if
changed, or on 3
SIGNATURE: "JG‘Y\ L o3 (SL)R3IT~oY ¢
SIGNATURE AND TYPED OR PRINTEL'NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

rapy .

P

- N A




