2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

FLOLLL YWY

DOCUMENT # P01000096074 Secretary of State .
1. Entity Name 03-26-2003 90129 028 ***150.00
TODAY'S APPAREL, INC.
Principal Place of Business Mailing Address
2363 DEER CREEK TRAIL 2363 DEER CREEK TRAIL
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442 '
Suite, Apt. #, eto. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1‘ 1488 14 Not Applicable
Zi C t i iti
P euntry Zip Country 5. Certficate of Stalus Desired~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . P—— e - - -
R .
LER, YL Street Address (P.0. Box Number is Not Acceptable)
2363 DEER CREEK TRAIL
DEERFIELD BEACH FL 33442
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 cbligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registersd agent and tle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Y .
AftF";)E N‘?v2v933 ';EE .'ﬁli15s?égg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ee will be . Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THILE PXD Plgsyoen ¥ O Delete TILE TRENS IR DOlchange  PTAddition 3
NAME SENZ, LAURE - NAME ANDREA mETTAM ' =]
streeT aoress | 2363 DEER CREEK TRAIL STREETADORESS | @1% Sw |73 AVE . 3
arv-st-ze | DEERFIELD BEACH FL 33442 . CITY-ST-ZP Pem@aore Pines & 23029 %
me Fb sec! (feretnn Y ) Obeke e T Ochange  [FAddiion | &
o
NAME KAMLER, GARY L HAME Tiva PAE TTHAM
streeT anoress | 2363 DEER CREEK TRAIL STREETADDRESS | c2ig Sy 173 ANE .
crv-s-z2 | DEERFIELD BEACH FL 33442 CITY-ST-2IP Pewm@eore piINeS Fuo 33029
THLE oo o [ Oelete TITLE ] ‘ [ Change [ Addition
HAME Twwe |7 T o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-20P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an attachm ith an addregs, with aljgother likgmpowered. }
AP Ly Ay F2 AN TR L e .
SIGNATURE: Ltk z:u SV G R 3/70/{5 95y '/9//730 |
SIGNATURG'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Datf Daytime Phone # ‘




