2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I ey

DOCUMENT # P93000027432 .
et e Apr 28, 2000 8:00 am
S & P CLOTHING ENTERPRISES; INC. ecretary of State
- . 04-28-2000 90094 040 ***150.00
Principal Place of Business Mailing Address
5809 SUNSET DR 5809 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-T17
Us us
8267 3. Qi Highwet T2 S -Omug Hitynag
Suite, Apt. #, efc. J Suite, Apt. #, elc. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Mjaewl, Ft Mt FL 65-0406196 Not Applicable
Zip Tk Y Codntr Zip Country . i $8.75 Additional
%_”% N CRE Y S 33'\6 US 5. Certificate of Status Desired a Fae Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
PRAGUE’ RONALD Street Address (P.O. Box Nurmber is Not Acceptable)
5809 SUNSET DRIVE
SOUTH MIAMI FL 33143 .
B267 Soorm Diie NiGuwo4
City - Zip Code
Mian) FL | ""33jv7
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.
SIGNATURE M ﬂ\‘;v* Ro-.io Rabue (U
-Signature, typed or prnlec{iemp of registered agent and title if appheable. {NOTE: Registarad Agent signature raquired when reinstating) ot o DATE" -
9. This .c.orporalign is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects o do so. After MAY 1, 2000 Fee will be $550.00 T - O y
o rust Fund Contribution, Added to Fees
{See criteria on back) b= Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Detete THTLE [ Change [ Addition
NAME SCHAFFER, SUSAN NAME i
sTreeT aooRess | 5809 SUNSET DRIVE STREET AGDRESS BT Sarny Qi Hfﬁ v
orv-st-ze - | "SOUTH MIAMI FL CITY-ST-2IP Miany, 80 353
TE CEO OJ Deleta e {JChange [ Addition
NAME PRAGUE, RONALD NAME & .
streeT anoress | 5809 SUNSET DRIVE STREET ALORESS w7 SJJW O7%t¢ H‘J e
om-sr-2p | SOUTH MIAMI FL OIY-ST-2P miaal, FL 3313
e 1 Delete e i o [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP . -
TILE O Delets TITLE i i- O Lhange~ E!'Adéjtion
NEME " NAME i T 4T
STREET ADCRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
L [ Delete - ME [ Change [ Additicn
NAME B L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TILE [ Change [ Addition
NAME .l e oo NAME '
’ ). e . . "
STREET ADDRESS | * "« - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repoert is frue 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 corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
é. . e[ LT ) eme g S s Ty — L ul
SIGNATURE: ~ -f'-“?r O S YA S,Lzaﬁu 05 LG IF3YS
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TML e



