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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O'CARROLLS APPAREL, INC.

P01000098857

Principal Placa of Business

448 WATER STREET
CELEBRATION FL 34747

Mailing Address
446 WATER STREET
CELEBRATION FL 4747

2. Principat Place of Business

3. Meiling Addrass

Suite, Apt. #, atc.

Suite, ARt #, elc.

FILED

37

May 01, 2002 8:00 am

Secretary of State

03-29-2002 90204 021 ***150.00

R I R L

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
AR 3EI34ESES Not Apglicable
i Counti i t i
ZID‘, 3 ouniey Zp Country 8, Certificate of Status Desived 0 $8.75 Addttional i
N Fae Required :
- 8. Nems4 end Addreas of Surrent Registered Agent - 7. Name and Address of Naw Ragistared Agent
S Name ' -
- , ROBERT ~ - = - T inbistdioniintncie -
Street Address (P.O. Box Numbaer i Not Acceptable) H
446 WATER STREET '
CELEBRATION FL 34747 i :
City F L Zip Cods
8. The above narned entity submits this statement for the purpose of changing its registered office or regi: d agent, or both, in the Stata of Flerida.
SIGNATURE
Signatune, typad o prifted nane of regrstered agent and tit's # 2pphcable. (NOTE: Rugistereg Ageni sigratume requirad when reinsteting} DATE H
9. Thig corporation is eligible to satisfy its Intangible FILE NCWII! FEE IS $150.00 10. Elect ; f
o . . Election Campaign Financiny .
Tax filing requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 Trost Fod mpr:r?bu“m S fdigeo";zs“
(See criterla on back} x Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ;
TE B PAEOEFrT ) Delete Tne Ocrage O Additon | 5
NAME COLETTI, ROBERT NAME -}
steeT Aoorsss | 446 WATER STREET STREET ADDRESS 3
orv-s1-¢ | CELEBRATION FL 34747 f| cv-st-ze é’ i
e 3 Delete Il one [3charge [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS ;
Cry- 51-2IP CITY-5T-2IP i
me I, eerOlDeite.. . f| me. . _ - . Clchange [ Addtion |
NAME NAME i
_ STREET AODAFER ;o= o o =2 SIBELT APNOCSE " —— - — = s i
Civy-ST-21P CITY-ST-2P
e £ Defete TITLE O Change [ Addition i
NAME NAME H
STREET ADDRESS STREET ADORESS
CITY-§T-28 CiTY-ST-2P H
TnE ! O Desere Tme [ Change [ Additlon
NAME : NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CITY-S1-21P
e [ Detets TITLE 3 cunge [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2iP CITY-5T-2P

13. ) hereby certify that the Information supplied with this fili

ol the corporation or

changed, or on an attachm Armegfcress, with all
A .»5_’\P
SlGNATURE: AN OTerTN

does not qualify for the exempticn slated in Section 119.07(3)i). Florida Statutes. | furlher cenify that the information

other like gropowsred. v

1)

D e

] (Y
iyl G

+
-3

ni
indicatad on this report or supplementat report is rue ang accurate and that my signatura shall have the same lege| effect as if made under cath; that | am an officer or director

the receiver or trustee empowered 10 execuie this repon &s required by Chapter 607, Flerida Statules; and

that my name appears in Block 31 or Biock 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Jfhfor Hersteorec




