!
s -

' 2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000040857 Secretary of State %
1. Entity Name 01-09-2003 90029 006 ***150.00 |
SOUTHERN STEEL STREETWEAR, INC. ]
Principat Place of Business Mailing Addrass '
307 DIVISION AVENUE 307 DIVISION AVENUE ‘
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 —
S R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. : ’ [] .CHECK HERE IF MAKING CHANGES !
Cily & State City & State 4. FEI Number Applied For
59-37133% Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?g.gesq l‘ﬁf:;ﬁonal
6..Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
PENLAND, MELISSA Street Address (P.C. Box Number is Not Acceptable)
307 DIVISION AVENUE
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits 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
the obilgations of registered agent.

12. | hereby cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 an address, with all ot i

ike empowered.
SIGNATURE: W‘T)%HP@WTMEUW Peviavo 50623 (38 (77-5L80

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
- “\ signa(ure‘ typed or printed name of ;egister@d agent and titls il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 ) - ) E
" After May 1, 2003 Fee wil be $550.00 e s oy 3000 MeyEe |
Make Check Payable to Florida Department of State ' ]
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
THLE D B 1 Delete TLE [ Change [ Acdition | & \
NAME PENLAND, MELISSA ' NAME = i
sTRET ADDRESS 1307 DIVISION AVENUE STREET ADDRESS oS j
cmv-st-zk ({QRMOND BEACH FL 32174 CITY-ST- 2P 2 i
TITLE D [ belete TITLE CJchange [ Addition % i
NAME POMERENKE, ROBERT NAME ‘
STREET ADDRESS | 307 DIVISION AVENUE STREET ADDRESS
on-s1-2F - |ORMOND BEACH FL 32174 Civy-S1-2P
e ) T Tloelete | § it o CiThange — [ mdamei |
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-8T-2iP
TITLE 1 Delete TITLE O change [ Addition |
NAME HAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IF
TTLE 7 Delete TITLE [Jchange [ Addition !
NAME HAME i
STAEET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Additicn |
NAME HAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2iP I
l
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|




