2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P01000022666 ' Secretary of State

1. Entity Name 3-20-2003 90158 034 ***150.00
CUSTOM WEARABLES, INC. 0

Principal Place of Business Mailing Address
2245 HOWARD DRIVE 2245 HOWARD DRIVE
ORLANDO FL 32803 CRLANDO FL 32803
2. Principal Place of Business 3. Mailing Addre “"“m m "m “m "m "”l Ilm "“I "l’l“m lml ""I Im ’“l
21N Hewmep DR | 2034 Howmp Da,
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State : Clty & Stato ﬂ ﬁ» 4. FEI Number . Applied For
I~ TOL J ‘\20 rLim [U')"E'L M L PO’ ) 59-3696116 Not Applicable
Zip, Country Zip Country ” ) $8.75 Additional
9\ 7 gq inaiidl USAfﬂ - 3 }737-« ] I// 4‘;—- JEEC iACemflcat_e_uof S_talp_s I-D—F-.SIEE--— —D —.~Fee Required
6. Name and~Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e T Name
GROFF, DEBBIE : Som € '

Lo Street Address (P.O. Box Number is Not Acceptable)
2245 HOWARD DRIVE ;. ,

. ORLANDO FL 32603 | | 2LSY Howmp Da.

s “nren Px, 5 32 BIFL | a5 T

é.-The above named entity submits this statement !or the purpose of changing its registered office or registered agent, or bg}ﬁ in the State of Florida. | am familiar with, and accept
the obllgatons of registered agem

: ‘,‘VSIGNATURE.& =B X

Signatura, typed or prir\lgd nama of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
AﬂF"'E N?v:;::s ';EE Iﬁiﬂsgsgg 00 ) 9. Election Campaign Financing $5.00 May Be
er May 1, . e*e wi B Trust Fund Contribution. O Added to Fees
Make Check Payable to Ficrida Department of State
10, W OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TILE SamE ;ZFéhange [ Addition
NAME GROFF, DEBBIE NAME 5M€ > Da
staeeT anoress | 2245 HOWARD DRIVE STREET ADDRESS 7215Y ML
orv-stzp | ORLANDO FL 32803 : oir-51-2p w, »TO Tk, FL, 32759
TITLE [ Delete TITLE J [CJ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP o B L cITy-ST-2P . ) o
TITLE O oelste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ]
TITLE [J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Derete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-7IP

12. { hereby certily that the information 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 report or supplemental repdf}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 trustet eg powered 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 on an attachment with andddr#ss, with all other like empowered.
b btor ol (D < "

Data Daytime Phane #

SIGNATURE: ﬁ%"
[

" SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING o

CR2EG34 (10/02)



