2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053608 Feb 05, 2000 8:00 am

1. Entity Name
KENNETH DAVID APPAREL INC. Sgﬁ?ﬁiﬁ (glf *ggoaoﬁe

ER——

¥

P
;".;N’:w

Principal ﬁléce of Businesé . SRR Mailing Address
3764 WEST OAKLAND PARK BLVD. - 3784 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 333111152

2. Principal Place of Business J Mailing Addr
. Y

ST e o 5557 zre s onsanmiore, MMIIRIRIENANRNAN A RERAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LoEidate LHet EL|108dole 1hhkes gy |"7F™™ sstesa | BT

'_ﬁ ‘333[( Colur}ry‘ S "q . ,_§p|33// C&n-trys .ﬂ . 5. Certificate of Status Desired O ?eae';g“ﬁged;ﬁm;a?

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- K .3, . _ Name
CHUSID, MARIE A o e 4 Strest Address (P.O. Box Number is Mot Acceptable)
9478 NW. 53RD STREET
SUNRISE FL 33351
PRI U SR TR City Zip Code
LY . PO ~....-s,, * Pl ".l FL l, )

B. 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
Signature, typed ar printed nama of registered agent and ttle if applicable. (NOTE: Registared Agert signature raguired when reinstating) DATE
. o o ) m
9. This corporation s eliginfe to satisfy ts Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, ] Added ‘o Fees
. (Seecregaonback) . _____ . ..LJ_.| . MakeCheck Pavable to DepartmentofState | ....._. . .. .. -~ ... .=
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P 1 Delete TITLE Ochange O
NAME CHUSID, ROBERT NAME
STREET ALDRESS | 9478 N.W. 53RD STREET STREET ADDRESS
CTY-STZP ) SUNRISE FL 33311 ciTy-gT-2p
THLE v O Defete THLE 3 change (-2
NAME CHUSID, MARIE NAME
STREET ADORESS | 9478 N.W. 53RD STREET STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33311 . CITY-5T-2IP
TITLE [ pelete TITLE [) change [ *27™:
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 7P CITY-5T-2IP
TILE O Delete TILE Olchange [ 2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE . (1 Change [ Aaditior
NAME NAME ’
A e P s Tl et ) e Y o Y I o e g
STREET ADDRESS =" ~= - ="~ o - STREET ADDRESS
CiTY-S5T-ZIF CITY-ST-7IP
e O Detete TILE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is frue and accurate and that my signaturggshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir tfidstee empowered to execute this (- port as requis; y Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g address, with all other iike g
+ \\mqo 154 Yy ~00b .
T

Date Dayime Phone ¥




