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FILED 2
b
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ;
DOCUMENT # P0O0000116481 Secretary of State |
1. Entity Name 01-17-2003 90036 048 ***150.00
QUTLOCK JUNIOR WEAR, INC.
Principal Place of Business Mailing Address
4125 CLEVELAND AVE. 4125 CLEVELAND AVE.
EDISON MALL 146 EDISON MALL 146 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1%5221 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = = = ~ NamE
LEVINE, S NG Street Address (P.O. Box Number is Not Acceptable)
15051 S TAMIAMI TRAIL SUITE 203
FORT MYERS FL 33308
Cily FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragistered Ageni signature required when reinslating) DATE
: FILE NOW!!! FEE IS $150.00 . I .
: . Fi
.. Aftr May 1, 2009 Foo wil be 5500 Lo T e [ 8500 wayce
Meke Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, T [ Delete THLE O change [ Addition | S
NAME LEVINE, STEVEN G NAME g
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS 3
CITY-5T-21P FORT MYERS FL 33901 CiTYy-ST-21P i
TITLE P O pelete TITLE [1 Change  {J Addition %
NAME LEVINE, JEREMY A NAME
STREET ADDRESS | 14581 DAFFODIL DR. STREET ADDRESS
cmy-st-2¢ | FORT, MYERS.FL - - e e o oimyesTZP - - e T,
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE:

with all other like powered
e UIAED

/,.//—{/@3

Daty Daytima Fhone #




