2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

UP-TIME SPORTSWEAR, INC.

P95000070436

Secretary of State

01-06-2003 90010 038 ***150.00

Principal Place of Business

Mailing Address

1427 NW 40 AVE 1427 NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us

70060463
AR RRMR A MR

2. Principal Piace ¢f Bughess- 3. Mailing Address
Ut ¢ S Ay &
Suite, Apt. #, etc. Suite, Apt. #, etc. } [0 CHECK HERE {F MAKING CHANGES

City & State

Libgeni e FL

/

4. FEI Number Applied For

650607496

Not Applicabie

35313 | Blgwaen |

Jr Country

0 $8.75 additional

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

-

MAZIN, JOSEPH
1427 NW 40 AVE
LAUDERHILL FL 33313

Name

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

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I n ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ change [ Addition
NAME MAZIN, JOSEPH NAME

sTREET ACDRESS | 1427 NW 40 AVE STREET ADDRESS

orv-s-2¢ | LAUDERHILL FL 33313 CITY-ST-7P

L STD O Delete e <7D Thange [ Addition
e MAZIN, MARK D N MABIN , M4,

STREET ADDRESS J43019-SW- 98 THAVENDE STREET ADDRESS

orv-st-2e |MAMEL-33+78- s | JRE N 2, W %, [/ c [~ 233/ %

TTLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ pelste TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental report is tru
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addrege

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
er like empowered.

Yofor T35

Date Daytime Phone #

CR2EQ34 (10/02)




