e 2003, . FOR_PROFEIT CORPORATION = .

UNIFORM BUSINESS REPORT

C—

DOCUMENT # P02000049801

1. Entity Name

(UBR) ~

SWEATABLE DISCOUNT INC.

Principal Place of Business Mailing Address
1031 NW 202ND ST 1031 NW 202ND ST
MIAMI FL 33169 MIAMI FL 33168

2, Principal Place of Business 3, Mailing Addrass

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 90962 011 ***158.75

AR |

Suila, Apt. #, etc. Suite, Apt, ¥, alc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number M Applied For
. - 0 ' - 0 7 Q 7 8?4 Not Applicable
- C 7
Zie Y v Gountry 5. Certificate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Reglatered Agent
Name

" KOLAPO, USTNAHM
| 1BINW202ST T T T T -
MIAM) FL 33169

— _— i e o -

. Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registared agent.

8. The above named enlty submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
. typad or prinied name of regalered Agent and Lifle ¥ applcalhy {NOTE: AQent 3ig) reguined whan g, DWTE
FILE NOWIII FI;EEVI:?I $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
THE D [ Delese TN [ Changs [ Addition | &
NAME . KOLAPO, JUSTINAH M NAME g
saeer aopeess | 1031 NW 202ND ST STREET ADDRESS 3
emv-st-ze | MIAMI FL 33169 CirY-ST-2P &
me D O Deleta e [ Changs (] Addition g
NAME KOLAPO, A NAME
STREET ADDRESS | 1031 MW 'R02ND ST STREET ADDRESS
onv-s1-20 | MLAMI FL 33169 ey-ST-7P i
TTLE O Delete THE O crange [ Addilion
LS S TF e s = i ot At L —r -W.E-_. e | e =y g e ke g S I it " 5 s = n s |
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
WILE [ pelets TITLE [ Change [ Addltion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2P
TITLE O Detete e [ Change ] Addition
HAME NAME
STAEET ADDRESS SIREET ADORESS
Cirr-ST-2P CiTy-51-2IP “
ME [ Delete TTE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITyY-S1-2F CiTy-51- 1P

changed, or on an atlachment wilh an address, with alt other ike empowered.

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07"
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal &
o! tha corporation or the recaiver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

sIGNATURE: LSUSINGTLRICHEQAPRED

3Xi). Flor'da Staiutes. | further certify that the information
ect as if made under oath; that ! am an officer or director

e, a,{/oz 3S=770 tthyyy

SIGNATURE ANT TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




