2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000116481

OUTLOOK JUNIOR WEAR, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90088 043 ***150.00

Principal Place cf Business Maiting Address

15051 S TAMIAMI TRAIL SUITE 203

FORT MYERS FL 33908 FORT MYERS FL 33908

Piae
—

15051 § TAMIAMI TRAIL SUITE 203

2. Principal Place of Business 3. Mailing Address

4154 Olevalmp Av. =Edom Mpd]

G

Suite, Apt. #, elc.

H128 Cleve/mvp Bye . EDisw Kgi
' K

Suite, Apt. #, elc.

. e e =
P

DO NOT WRITE IN THIS SPACE

Applied For

City & State g City & State 4., FEI Number

Fort Mytre #. My prs 65-1065221 e Fomees
- . 1

Z\pga 70 / Couln—trye " Z'pa 396 { Ciﬂ“‘éye 5. Certificate of Status Desired 0 Eg‘gfqgggﬁma'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . ] . e e o T Name - _ _ o e

LEWNE' STEVEN G Street Address (P.O. Box Number is Not Acceptable)

1505t S TAMIAMI TRAIL SUITE 203 _

‘FORT MYERS FL 33908

City Zip Code

FL

SIGN_ATL{‘HE

8. Thé'abc_tae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

[y Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

# 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 1o Fees

{See criteria on.back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
TLE P ﬂpwe TILE IL'P [ Change Mﬁdditien
e LEVINE, JEREMY A N evINE Terehy A
STREET ADDRESS | 6341 ARAGON WAY # 206 STREETADDRESS | ) o/ €87 ?AmJl [ )r; ve
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P thf MYcrs, Fi-
| ~TME T [ Delete TITLE [ change [ Addition
N LEVINE, STEVEN G NaNE
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CTY-$T-2IP FORT MYERS FL 33904 CITY-ST-21P
[ T S T - > e TgSelele o o f-THE el | e . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP WW CITY-5T-2P
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-ZP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

changed, or cn an attachment with an address, with all other like empowered.

2N Ty
S1GE ;

e .
g

SIGNATURE:

13. { hereby certify that the information supplied with this filing does nol 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STV & Lavinig

94/~ %,77327

sl

SIGNATUSH AND TYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  NHERHN |

CR2E034 (9/01)

iy



