2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031102

1. Entity Name

SEW IT, INC.

FILED

e 3

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90019 032 ***150.00

Principal Place of Business

1501 E HALLANDALE BEACH BLVD

Mailing Ad

HALLANDALE FL 33009

% MARK PERLMAN. P.A.
270 1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 330094717

dress

3. Mailing Address

a?ﬂte Agj# 8ic, -~ =7 T ~ Suita’

arApt. #, etc.

LSRR A

DO NOT WRITE N THIS SPACE

L.

Cnm&;iiz M(,(l/ ﬂ/ City & State

4. FEI Number Applied For

65-0500022

ot Applicable

Zi Caunt i iti
rE § ountr Zip Country 5. Certfficate of Status Desired | $8'75 Add't'c’"a‘
7 0 l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN, MARK: .

C/O MARK PERLMAN P.A.

1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 '

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registered agent and title it applicable.

{NOTE: Regstered Agent signature requifed when reinstating) DATE

8. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

" “FiLE'NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. i

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P (1 Delete e O change [ Adaition
HAME HARARY, CHARLOTTE NAME
sTReeT A0DReESS | 1965 S QCEAN DRIVE 14R STREET ADDRESS
CiTY-ST-2P HALlANDALE FL 33009 CITY-5T-20P
TILE -8TD - [ Delete THTLE [ change [ Addition
NAME HARARY STEFAN NAME
sTReeT ADDRESS | 19685 QCEAN DR 14R STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ velete TILE [Jchange [ Addition
NAME . : NAME . . h——— L T - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CHY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-2P
TILE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY—ST-llP R CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recaiver or-trustee émpowered to exacute this reporl as re
changed, or on an attachment with an address! with all other like empow pre VR

SIGNATURE: fos;;h%«&’u i‘l.{/ll ‘t...... R[ﬂ

c}uwed by Chapter 607, Florida Statutes; and that m?ame appears in Block 11 or Block 12 if

‘I i 711/ 290 U343

SIGNATURE AND TYPED OR PRINTED NAME OF smWF

-

Daytime Phona # J

Y

CR2E034 (9/99)



