2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90223 015 ***150.00

DOCUMENT #  P0Q1000007136

1. Entity Name

NUTREND APPAREL & ACCESSORIES, INC.

Principal Place of Business Mailing Address
1085 SW 15TH AVE 1085 SW 15TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address H"”I” m llm "lll I"H Ilm "m "l” |I|u 'I|I| “l" "HI ||“ ‘“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘1%9586 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg'ggq l':rd:ci’“ma'
T 8.—-Name and-Address of Current-Registered Agent——= — - = &s~—~7.sName and Address-of New Registered Agenti——:n . —
Name
REED‘ CYNTHIA A Sireet Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD STE 306
BOCA RATON FL 33431
City FL Zip Coda

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 Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGN§TURE
Signavlure‘ typed or pr'\nted name of registerad agant and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
! .
= FILE NOWI!I FEE IS $150. 00 - et - - - e ~. 8.-Elegtion.Campaign Financings—w - -$5.00 MayBe-=|
Aﬂer May 1, 2003 Fee will be $5501}0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pslete TITLE [ Change [ Addition
HAME LONGO, JEFFREY P NAME
STREET ADDRESS | 1085°SW 15TH AVE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33444 CIvY-$T-21P
TiTLE v - T Delete TIME O Change [ Addition
NAME IVES, ROLAND NAME
STREET ADDRESS | 1085 SW 15TH AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZP
TIE - .DST T Ooelere “Tme N T o [ change [ Addition
HAvE LICONTI, LINDA NAME
STREET ADDRESS | 1085 SW 15TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2IP
TITLE O pelete TITLE [\ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-51-7IP
TILE 1 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ‘//H'/cm Sy -s7y-E97¢
Date Daytime Phone #

GLLVITU

CR2ZEQ34 (10/02)



