2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (UBR!

/
TION *°

L

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

JANE JANE SPORTSWEAR, INC.

P02000030415 ey

05-05-2003 30205 013 ***150.00

Principal Place of Business
5330 NW 109TH AVE STE B

SUNRISE FL 33351

Maliling Address
5030 Nw 10974 AVE STE B

SUNRISE Fl. 23351

s5046246

0

Principal Plpce of Bu

ity

3. Maérigmmefno,‘lz

bl

Suitg, Am #. eic

U

Suite, Apt. 4, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State . % &ue M 1 4. FE! Number " Applied For
_M_QQV‘MS Flonda aton o " [ I-DRLJOREE 3 o
- Country Zip ‘ Coun . i Desird $8.75 Aqdttional
5"5’0@ g (184 53 qqq, "’()S A 5. Certfcate of Satus Dozt (] 2879 Aad
6. Name and Addrou of Current Reglsiered Agent 7. Neme and Address of New Registared Agent
e e PO Name__ STt | & o oo e DU asme o :_;._=; eSS o s - — A==
i 'W- K"WOODW -C - Streat Add {P.O. Box Numbser is Not Acceplable)
— s g e m o . o ress {P.O. Box Numbr i
2455 EAST SUNRISE BLVD PENTHOUSE-WEST — | ST T, T ey B T et N
INTERNATIONAL 8LDG
FT LAUDERDALE FL 33304 City FL ] Zip Code
{ I
8. Tha abava namad enlity submils this statement for the purpose of changing its registered office cr registered agent, or bath, in the Slala?l Florida. | em familiar with, and accept
the obligations of [fugi - ) -
Sl RE
Sigrauw, fypad of printed rme of registored sgent wid tite if appecable. \tNorE: o Agent kg racpiited] when reinstating) DATE
FILE NOW!! FEE IS $150 8. Election Campaign Financing $5.00 mMay Bo
Aftor May 1, 2003 Fao whil be .00 Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State A
\L . 4 QOFFICERS AND DIREC | 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e — V21 (3 Detre e O Change [ Addition | &
NAME TON NAME =
smeeraooress | 1577 A 1R g_mks(,uug-c&?,al STREET ADIRESS ’ §
CiTY- §F-27 . CITY-S7-2% L
; oco Batonn ¥ 33420 - i
TMLE J oelete e ' Clchange [ Addliion 5 :
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TINE O Detetn TILE O change [ Asditlon
L S U S . _ NAME e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-sy-ap .
TMLE O Delete TILE g Dchange [ Acoition
NAME NAME ~
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- &P
TTLE 7 Detete TILE [ Ghnge  J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS 5
CITY- ST-2IP ' CITY-ST-2I
TE O Dekete TmE “ Clcnange [0 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP P CIY-ST-2I0 a
2. 1 hereby cerlify thai the ifformatidn suppliegayith this filing does not quality for the exemption stated in Section 119 07(3)(i}. Flarida Statutes. 1 further certify thai the information
indicated on this reportfr supplelental repod is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an ctiicer or director
of Ihe corporation or thp receiver ¢r trusteeie/hpows ed to execute this report as required by Chapter 607, FloridaSwiatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghmeg! wilh en addiss,™w] af likg & powerj
il Pottie | Aoy qoy-2-75
SIGNATURE LRI b $e




