2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000116481

1. Entity Name

OUTLOOK JUNIOR WEAR, INC.

Prircipal Place of Business

15051 § TAMIAMI TRAIL SUHTE 203
FORT MYERS FL 33908

Mailing Address

15051 S TAMIAMI TRAIL SUITE 203
FORT MYERS FL 33908

2. Principal Place of Business 3. Maiiing Addross

Suite, Apt #, etc Suite, Apt. # et

FILED 3
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90125 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Numbo

)0 S

Applied Far

Not Agolicab’e
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN G Street Address (P.O. Box Number is Not Acceptable)
15051 S TAMIAMI TRAIL SUITE 203
FORT MYERS FL 33908
City o Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Sigrature. typed or panted name of regislercd agent and ttle f apahcaols {NOTE: Feg sterad Agant signat.ie eguitzd when rcinstading ) CATE ?
9. This corporation is eligible to satisfy s Intangibie W FEE IS §150.00
. . = 10. Eiection Cam Financing -
Tax fiiing reguirement and elects 1o do so0. After MAY 1, 2001 Fea will be $550.00 ‘ npaign Fina g $5.00 May Be

Trust Fung Contribution.

(See criteria on back) J Mzle Chisghk ’”P‘ff!o to Departmant of State Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11
. = .

TILE JeRety A LEV/ Ve, 1F2EE O nolere (13 O change [l adeidos | 8

RiAME NAME 2

siseeTanoress | @S Y AV /3’?6’4 W #2 05 §TREFT ATDRESS g

CITY-S1 2P ﬁ }u .;igy)' F7 . - 3G [ > CITY-$7-21P ¢
oJ

TITE 7J?E73§U£t_’ﬂ ~ (7 Delete TITLE O Chenge [ deditior |

HAME .S*'E.Vﬂ/ é’ -2 EV EVy A/: NAME

STREET £DDRESS %)‘f < C vy Wﬁ-l/ STREET ABDHESS

, & -
CITe S1-21P FIGD CiTY-$7-21
yers, [Z 7o/

TITLE [ Deiete A O Crangs ] Addition

NAME HAME

STREET ADDRESS STAEET ADGRESS

CIEY-57-21 - CITY-5T-7P

TTE 1 Delete TITLE [Jcharge [ ndaticn

NAME NAME

SIREET AIDRESS STREE" ADDRESS

oIy -ST-21P EITY-ST. 2

TITLE £} Delere TLE (I charge [ Audis

NAME NAME

STREET ADDPESS SIREET ADDRESS

oIY-S1-21e CIrY-ST-2IF

TILE ] pefere TILE [ Charge  [] Addition

NAME NAME

STREST ADDRESS STRFTT ASURESS

CiTY-8: 2 CITY-81- 2P

13. | hereby cortify that the information suppiied with s filing does not qualiy for the exemption stated in Seclion 119.07(3X0), Ficrida Statutes. | further cerlify that the inforre
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega. effect as if made under oath; that | am ar officer or director |
of the carporation or e receiver of trugiee empowerad to execuse this report asgequired by Chapter 607, Florida Statwles: and that my name appears i Block 170 or Block 12 if

changed, or on an attachment with an address, with gil ather like empoy

ed

ahor

SIGNATUR%MPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

%:?/0/

Y- 707252/




