2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P93000001062

1. Entity Name

MLXL SPORTSWEAR INCORPORATED

Secretary of State

(03-20-2003 90161 032 ***150.00

THE &

Principal Place of Business
1855 ONIA STREET
JACKSONVILLE FL 32206
Us

Mailing Address
1855 IONIA STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

AR

Suite, Apt. #, elc.

Suite. Apt. #,elc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
59-3 145366 Not Applicable
Zip ,C?E_m:y le_‘ Country o ~ __ | 5. Certificate of Status Desired 0. - $8'7§ A_dditional -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERGER, LAWRENCE S
1855 IONIA STREET
JACKSONVILLE FL 32208

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
it
& AﬂF!LME N?\;V;E]SI::EE Isuilssosgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
» 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e SOTC O belet MLE Jchange [ Addition g
NAME BERGER, LAWRENCE S NAME S
sTreer avoress | 1855 IONIA STREET STREET ADDRESS 3
CITY-51-21P JACKSONVILLE FL 32206 CITY-ST-2IF I
o

TITLE PD [T pelete TITLE ﬂ Change [T Addition %
NAME MALLOY, PETER J. NAME o .
STREET ADDRESS | 1528 FLAGIER AVE. steeranoress | 1935 IO TAa ST
omv-s-2¢ | JACKSONVILLE FL 32207 orv-stze | JACKSoIVIWE, FL 2220
TILE [ Detate TilLE ’ i T [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITEE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /7 A CITY-8T-ZIP
12. | hereby certify that the informationf suppfied with/ihy filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegnenial report i§ trfle 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 corparation or the receiver bralste® emgowkred to exstute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment an a s[ with all ofix€r like empowered. ’

P
T, Z (AT Lo [3 T
SIGNATURE: SIGNATUAE REQUIRED /- b4 R Fotl . (,(,5 -0C0¢
WRE AND TYPED OR Wnus OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




