2003 FOR PROFIT CORPORATION Apr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BE0L6SO

, ecretary of State
1[.) E%: Nléjm&nENT # P01 000098857 7 B AR, 04-28-2003 1449 041 ***150.00
O'CARROLLS APPAREL, INC.
Principal Place of Business Mailing Address
4495 WATER STREET ~AM-WATER-GTREET
GELEBRATION FL 34747 CECEBRATIGN-EL=04747 B
— ———4 HACE AR
912 " Pumbute. ST | 912 Toumbell <5
Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City 4. FEl Number g Appliéd For
el_TonvA |, FL el iauA Il S 223834853 Not Applicable
325\,7 9. ( Couriry 325\ 7 9. S/ Country 5. Certificate of Status Desired O ge%zesq l.:\i?:jitionai
‘ 6. Name and Address of Current Registefed Agent 7 Name and Address of New Registered Agent

COLETT, ROBERT - - Nerd® BOW @‘ C.""" (‘

Street Address (P.O. Box Number is Not Acceptable)
446-WATER-STREET

CELEBRATON-FL- 34T LI Tum bedo. =7

Dol Tons FL | 2%

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalioant. L '
SIGNATURE (2, éq

CR2E034 (10/02)

e

Signature, typad or printed name of registered agent and tile if applicable - {NOTE: Registerad Agent signature lquire_d_ when reinstaling) _ - - ooam s == —DATE. - _ .
¥
" FILE NOW!!!. FEE IS $150.00
! [ . Electi aign Fi in
AterMay 1,2003 Foo wil b $3500 b Socten Compun arers Ly 38,00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS - I_‘I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD A ekete TIILE [ change [ Adcition
NAME COLETTI, ROBERT NAME
streeT anoress | 446 WATER STREET STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 . CITY-ST-2IP
THTLE Rw e Col.£7T7 (O petete e [ Change [ Addition
NAME / —r’,z 74 <7 NAME
STREET ADDRESS q 2 m b STREET ADDRESS
CITY-ST-71P % eLTongy FLC 3372 ( oITY-ST-21P
TME _ f_ ] . Ooeese  Joue V| e o [ Change [ Additin
NAME o ST oo T “NamEe ) o i ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 3 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-§7-7IP

12. | hereby certify_lhalﬁhe 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 receiver or trustee empowered 1o execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment AT aggress, with all other like empowe d.
. 2 .
SIGNATURE: &&E RS JIRED ‘-f/&t 03  356-532-&5YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




