2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000116571 Secretary of State
1. Entity Name 03-27-2003 90 Hokox
WHIMSICAL WORLD APPAREL INC. 092 025 713000
Principal Place of Business ‘ Mailing Address
3777 NW 46TH STREET 3777 NW 46TH STREET
MIAMI FL 33161 MIAMI FL 33142
I N IR AP RTURTR VA
Suite. Apt. #, efc. Suite, Ap1. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’ 1 159092 :z:ar;c; ::;b,e
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘gi:i‘idéﬁma'
6. Name and-Address of Current Registered-Agent -~ -~ —-. - = - - 7. Name and Address of New Registered Agent’
SANDS, MIKE M Mo NEL  SARPT
! Street A P.O. Box Numbgr is Not table)
473 FAIRMONT LANE , VA G E LMK Tk
WESTON FL 33326 ) )
Yweszo FL |3%5%% @

8. Thgl_abo'vé'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept

the, ot':_ljgétipns of registered agent; /
S|GN}TUR'E_ . .W Ié;" ‘:— /. Fv //10 > 3

‘Signmure‘__lyped o printed namﬁ of registered agent and title it applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
R 1"
AﬂFE.ME N‘?“:GOIS {;EE ’_s"f:sgéosg 00 ¥ 9. Election Campaign Financing $5.00 May Be
eray 1,. ee wil be ) \ Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 n ‘ ADCITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ peleta TITLE (O Change [ Addition
NAME COY, ROBERT NAME
sreer aporess | 13100 NE 3RD COURT STREET ADDRESS
CITY-$T-2IP MIAMI FL 33161 CITY-ST-21P
TITLE VP O pelete TITLE Mange ] Addition
NAME SANDS, MIKE NAME
STREET ADDRESS | 473 FAIRMONT LANE staeer avoress | £ 2 3T (AR LA K TRACE
CITY-ST-2IP WESTON FL 33126 CITY-ST-2IP
TLE —|WP- - F e e T e gt =T TE - ST o e e o e 2 e —FChangs (T Additien
NAME DELILLO, SAM NAME
sTaEeT ADDRESS | 182 LONG KEY ROAD STREET ADDRESS
oITY-$T-2IP KEY LARGO FL 33307 CITY-ST-ZIP
TME O Dekete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
TILE [ pelete TITLE O Change ] Addition
NAME : NAME ' )
STREET ADDRESS STREET ARDRESS
CITY-S7-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.
B) l/i; /‘/Jo/a.? Boc.63L.5191
Daio

Daytime Phone #

AN/ Sy

SIGNATURE AND TYPEC OR PRI F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



