2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P95000067594 May 17, 2000 8:00 am

1. Entity Name Secretal‘y Of State

THE WRAZ CLOTHING CORPORATION 05-17-2000 90947 024 ***150.00
Principai Place of Business Mailing Address
2670 §, MCCALL RD.. STE. 208 2960 S. MCCALL RD.. STE, 203
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8069 L U U 3 J 3 38
Sﬁile. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0756764 Not Applicable
Zip Country Zip Country 5. Certificats of Stafus Desired 0 $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name
PRESCOTT, CHARLES J Street Address (P.O. Box Number is Nol Acceptable)
2033 WOOD ST., STE. 115
SARASOTA FL 34237
City FL Zip Code
8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agant and utie It applicable {NOTE. Registerad Agent signalure required when renstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti N .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Emancmg 0 $5.00 may Be
g e H Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delets e Clchange [ Addition
NAME HARTLAND, FRED NAME
streer aooress | 7615 MANASOTA KEY RD. STREET ADDRESS
omv-stzp | ENGLEWOOD FL 34223 CIY-S7-2P
THTLE D O celete TITLE [ crange [ Addition
NAME HARTLAND, CAROLYN NAME
streer aophess | 7615 MANASOTA KEY RD. STREET ADDRESS
CIY-ST-2ZIP ENGLEWQOOD FL 34223 CITY-ST-2IP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS -t : "B SIREET ADDRESS -
CITY-81-2IP CITY-ST-2IP
TITLE CJ pelete ThLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST1-2IP
TILE ] elete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CTY-ST-2IP

13. | hereby certify.that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or slpplemental report s trdg 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 cotporation.ar the receivér or.irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: Woinilirt . (Dprd 27T 2073 (ad) w14 0708
O TE T R T ypegd o g

o

CR2E034 (8/99)



