2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000068684

1. EntityName

- ROGERWEAR, INC.

Secretary of State

05-16-2002 90036 023 ***150.00

“Mailing Address ; ‘ S
¢ 1387 N MILTARY TRARL , . - r
WEST PALM BEACH FL 30409 )

Principal Place of Business

_ 1367 N. MILITARY TRAL' T
WEST PALM BEACH FL 23409

R

_DQ NOT WRITE IN TH!S SPACE

2. Principal Place of Business 3. Mailing Address %,

. P = _ -
Suite Apt. #, etcT T Tt

“—ESulte FADtE # R ete e

Ly

Jun 03, 2002 8:00 am

City &.State City & State 4. FELNumbe Apph:ed Far
N, 6; ~ i '?‘ 3 , 3 -7 Not Applicable
i 2i Counl i
Zip Couniry P auniry 5. Centificate of Status Desired 0O $8.75 Additional
Fea Required
8. Nama and Address of Current Registered Agent T._Name end Addrees of New Rogistered Agent
-t e = S B VA S e |—MNamg = e = T =g S = e
DEFEO’ MARIA Straet Address (P.0. Box Number is Not Acceptable)
1387 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. lypect o printad name of ragistared agent and Iitie i spplicable. (NOTE: Ragir Ageris g) DATE
[T This comorationis-efigitie-to'satishy-hs-ntengible - Fac e FILE-NOWIIL- EEE.J 150004550 . S -
- - = ~Efection’CampatgnFinan - B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will \‘3550.00 10 Tru:t ’c;nm dag::ui:nuti on. g f5l-oqx_ae§sse
{See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 -
TTLE OWN_ﬁW» S PRE SIDENT 1 Deteta TME - , DO change  [J Adgition | 5
NAME MResA ereo— NAME S
STREET ADDRESS /367 . _ My II+0I’ TM . STREET ADDRESS | ) . o gf.
ov-se | West Oalen Beach FL 33407 airv-st-2p g
L
e CJ Celets T e O thange () Addtion | G
NAME NAME E . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 pesete TIRE [J Change [ Addition
MAME . - L NAME - . I - e U
STREET ADDRESS STREET ADDRESS ‘
LiTY- ST-21P Ciry- S1-21P
TTLE O oelete TITLE Ochenge  [J Additton
NAME NAME
STREET ADDRESS ) - STREET ADORESS -
ChY-S1-.21P CIry-ST-2P
e O belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ oetete Tng 3 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2P CITY-ST-2P
13. | heraby certify that the information supplied with this ﬁling does not quallfy for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this repon or supplemental report is true and accurata and that my signature shall have the same iegal effact as if made undar cath; that | am an officer or director
to execute this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered
changad, ar on an attachment with an addrpss, with all

SIGNATURE:

Ylaslo)  su/- 657.794

Daytime Phone #

o e ———

LAY



