2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000011249 ecretary of State

1. Entity Name 04-23-2003 90117 011 ***150.00
UNDERWEARHOQUSE FALLS, INC.

Principal Place of Business Mailing Address
THSE-OW-SFFH-AYENEE-SUITE 211 2550-BW-5TFH-AVENUE-STITE 211 bUuvLlu3zVY
SOUIEMAM-FE-93143 SO AM-RL-1314]

2. Principal Place of Business

T AEERTR AN

Suite, Apt. #, sic. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City ;P]Sta/tjq’ M A C“W /7\, wmy Y=/ 4. FEl Numtf.rogq | | O :th i?:::i::a:ble

Zip33 / % CountryL) m- Zip 3 3 / ?.b Countrym 5. Cerlificate of Status Desired O ?g'gesq 3:1:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namer S‘
SCHARLIN, DAVID MICHAEL / llle)

) 1 m g;NumSHs I&jccepte?l? 2 S _r,
SOUTH-MAMH=-33443 '
™ M 1AM/ FL | "%/ 76

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

the obligations of registered agent. / /

SIGNATURE
Signature, typed er printad nama of raﬁ;{md‘gsm ﬁs it applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ) - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
‘Make Check Payabie to Florida Department of State
10. CFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERE AND DIRECTORS IN 11
L D 1 Delete TITLE DP B Thange [ Addition
NAME SCHARLIN, DAVID MICHAEL HAME
STREET ADDRESS | 7455~V -S7FH-AYENLE-SHITE-241 streeraporess | BB6ST S 132 ST. Aty
onv-S1-2 | SOUTHMIAMPL33ts- msize | WMAMI, £ 33(Fp )
TE D OJ Delete TITLE DP Mge [ Addition
NAME NAME
FISHER, RANDALL C oS SO 13A ST
STREET ADORESS | Z558-GW-BRFH-AVENUE-GHFFE-24 1 STREET ADORESS
CTv-ST-2P | SOLTH-MIAMFFE-994da= oITY-5T-2P migmi, £ 23 Hy
TITLE O petete TITLE [C] Change [ Addition
NAME ] NAME
STREET ADDRESS TTT T e s sm s e e e R GTRERT ADDRESS | e et e s e T e e o e -
CITY-ST-2IP CITY-$T-2IP
TIME O peiete TILE Ochange [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver 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 if
changed, or on an attachment with an address, with

SIGNATURE: Sﬂ@NATU@%)ﬁ%ﬁD DAV SctheaL ‘/Af/az Y1253 65TD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMGDFFICER OR DIRECTOR Data Daytirms Phone #

CR2E034 (10/02)



