e EE———————— e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AReLen Il

DOCUMENT #  PO1000049694 May 29, 2002 8:00 am
1. Enly Narr Secretary of State
UNDERWEARHOQUSE #3, INC. 05-29-2002 90689 008 ***150.00
Frincipai Place of Business Mailing Address
; il 7550-EW-SFTH-AVENUE-SWITE 214
8 SGH-'F!-!—MMW—H:—S&HB _
2. Principal Place.of Business 3. Mailing Address ”""m “| IIIIl ”l" ||”| |||“ Ilm Ilm Iml mll 'l"l llm lm "Il
§E0S S 133 ST $85S Sw /32 ST -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale - ] City & State - 4. FEI Number Applied For
/ﬁ—ml / //l’ Mfﬁm!, FL’ &g" H|2‘/3~€' Not Applicable
Zip ‘3 ')( % Counlty M Zip} 3 / ?—(/ Count@% 5. Cerlificate of Status Desired O gtg‘gguﬁfedé“o"al
. ____6..Name and Address of Current Registered Agent. _  _ . - .7. Name and Address of New Registered Agent ] =
Name
SCHARLIN, HOWARD R ESQ WAVl D MICHAEL  SCHAR LN
’ Street Address (P.O. Box Number is Not Acceptable}
1398 SW FIRST AVENUE 4TH FLOOR
—
MIAMI FL 33130 C56sT S (122 S7
- 7
“ YW A ) FL | °3%/7(
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.
| o/
SIGNATURE ¢ '2
Signature, lyprﬁ/f p(ﬁladu ! registered agent and tite if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its intangitle FILE NOWI! FEE IS $150.00 , i Fi )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Election Campal?” nancing $5.00 May Be
g T¢ Trust Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p— 7 Detete TITLE FD Bthenge  [J Addition 5
NAME SCHARLIN, DAVID MICHAEL NAME =}
STREET ADDRESS | 7850-SW-STTHAVENUE-SUFE-2H STREETADORESS | §F6F sSw 132 ST §
CITY-ST-2IP SOUTH-MAMHFL33143 CITY-ST-ZIP MM EL 33130 w
TITLE —B— [ pelete TILE PD Eefange [ Addition 5
N FISHER, RANDALL C v 5
staeeT so0aess | 7650-SW-57TH- AVENUE_SUITE 211 smaeet aoorss | SBUS sw 13RS/
Cry-ST-2p SOUTHMIAMIFIS3143 CITY-ST-21P midwy FL 33076
- TMLE e .- - = . == Delets - - TITLE - e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 7 Deleta TITLE [ Change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607; Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addr with all other like empowered.

g 286 -
e i

SIGNATURE: __ SIGNA )22 CE0UIREDAUD Mol S Thor e

SIGNATURE AND TYFED QRPRINTED PKM OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
L

SEARNCT SN
A ¢




