2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012036 Jan 19. 2000 S:00
1. Enlity Name . o an L] . am
THE KNIT SHOPPE, INC. Secretary of State
’ 01-19-2000 90213 029 ***150.00
Principal Place of Business Mailing Address
070 KIMBERLY BLVD. ‘ l 9070 KIMBERLY BLVD.
SUITE 48 ’ - SUITE 48
BOCA RATON FL 33434 T BOCA RATON FL 33434-2861 : e ==
us us -
St s 1 TR -
Suite, Apt. #, elc. . Suite, Apt. #, etc. . ' . © DO NOT WRITE'IN THIS SPACE .
vy City. & State: 1« . “City's State’.” « - ’ 4. FEl Nurmber Appliec For
3;41‘...;-.‘ . . . e ‘ 65-0389785 Not Applicable
0. Zip- il Country - ' Zp " Country - 5. Cenificate of Status Desired -‘|:I $8'75 Additional |
. T . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name '
: WACHS'.:JEEFREY S - Street Address (P.O. Box Num;er is Not Acceptable)
1177 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstared agent and title if applicable. (NOTE: Registered Agent signatire raquired when reinstating) DATE
—g- |7 N S Bl T SAER G ThAN Gl =S £ : 15E- 00— == . I , _
3 # msﬁbrpmatlgn i§ ellgl‘c‘f‘t?“sahsfygls Inangiote EE‘NOWOt;!‘FFEE‘iS‘s 150:00 10, Elociion Campargn Financ g $5.00 May 50
ax filing rngrement and elects to do sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. Im| Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD O Dslete TITLE O change [ Agdition | —
NAME ROSS, SAMUEL NAME -
stReeT ADoRESS | 3610 N.W. 58TH STREET STREET ADDRESS :
Ciry-§T-21P COCONUT CREEK FL 33073 CITY-51-7P
(2]
TITLE [ pelete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP T = T e s e RO ST TP 2 | e e - o e - L o eea | L
TITLE ’ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET A@E&
CITY-ST-2IP g™ ‘*"’.'!“ __'}
TLE O pelete Ay 1 O change [ Addition
HAME S DATE }
STREET ADDRESS STREET ADDBESS |
CITY-§T-2P : Ceiwistam e, b
13. | hereby certify that the information supplied with this filing does not qualify for thé exemp]ln stdtett m Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my, Sigmatur il haveethe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereghto execute 1his report ag reguir . Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigrgn address, with ther like empowered. - D AtE °.
| TN / . 1
oes DO 00 /rr /?/vvd St Y88 L7y

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS: « + .° .~ Date Daytirng Phane #




