2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000049694 ecretary of State

1. Entity Name 04-23-2003 90142 005 ***150.00
UNDERWEARHOUSE #3, INC.

Principal Place of Business Mailing Address
8865 SW 132 ST : BYES SW 132 ST
MIAMI FL 33176 MIAMI FL 33176 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

: . 65-1 1 12428 MNot Applicable
<ip Country P Country 5. Certificate of Status Desired O gg‘gesql‘:i‘f:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

] Name P _ . e . e men e e
- e L G v et D e - B b N =

Tomm aar T = e —_—

SCHARLIN, DAVD M

Street Address {P.C. Box Number is Not Acceptable)

8865 SW 132 ST

MIAMI FL 33186

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of primted namea of registerad agent and tile if applicahla (NOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!!! FEE IS $150.00

e . 9. Election C ign Financin "

o After May 1, 2003 Fee will be $550.00 TrustIFundag]oﬁ:?bnqun ’ 0 fcﬁi;%(zoh;gaf °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE : O change [ Addition
NAME SCHARLIN, DAVID MICHAEL NAME
STREET ADDRESS {BBBS SW 132 ST STHEET ADDRESS
orv-sr-ze JMIAMI FL 33176 CITY-ST-2IP
TITLE fD [ Delete TITLE [Ochange [ Addition
NAME FISHER, RANDALL C NAME
STREET ADDRESS 18865 SW 132 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e I mmE e wimee e T e 37T STREET ADDRESS = —" 7" =mmie ™ aw . - L T e aan e e
CITY-§T-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TINE O oelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2iP CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directar
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcpss, with her like empowered.

SIGNATURE: __ SIGN/WEA REQRUIBISCHARL N ‘(/ ‘4/0) 205~ 2$0-65Dp

SIGNATURE AND TMED OR PR#D NAME OF SiGNING OFFICER OR RIRECTOR Date Daytime Phone #

U R

CR2E034 (10/02)



