2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000907

1. Entity Nama

WISDOM CLOTHING COMPANY

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90855 016 ***158.75

Principal Place of Business Mailing Address
261 SUNSET PARK DR 261 SUNSET PARK DR
[HERNDON VA 20070 HERNDON VA 20170-5220 HUUUJY1lvUvY
us Us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
City & State City & State 4. FEl Number o Applied For
~ 65-0634078 Not Appicabis
Zi - i : ] .
P ’ Country Zip Country 5. Ceniticate of Status Desired X $B'75 ﬁ_\ddlllonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

. .~ MACCI, .LISAM. . . -
1 SOUTH OCEAN BLVD., STE. 310
BOCA RATON FL 33432

Siraet Address (P.O. Box Number is Not Acceptabié)

City

FL [ ZpCode

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 name of registered agent and titie If applicable {NOTE' Registarad Agent signature reguirad when reinstating) \ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e
! . Election C Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trits:l .Elrjndag]opn?r?;uti(‘)n "o 0O f?d}mohr@ése

(See oriteria on back) O Make Check Payable to Department of State : [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP - O petete TITLE i (Jchange [ Addition
NAME CHANG, SAMUEL D NAME |
STREET ADDRESS | 11405-K WINDLEAF CT STREET ADDRESS
CITY-5T-7IP RESTON VA CITY-$T-2IP
TILE DTS O Delete TLE [Jchange  [J Addition
HAME CHANG, INGRID BAGSHAW NAME
sTreeT ADDAESS | 11405-K WINDLEAF CT STRFET ADDRESS
CITY-5T-2P RESTON VA LITY-§T-2IP
TMLE ! O Delete TRLE [ Change [ Addition
NAME ) NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP - CITY-ST-ZIP '
e | o [ Delete TITLE h ' ) Clchatge () Acdion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIMLE [ Deletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS ,
CITY-ST-ZP CITY-5T-217
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quc?lify for the e
i 3 ate and that i

indicated on this report or supplemental true an

SIGNATURE:

Edl

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
 re vired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o : P i
SIGNATURE ANDTVPEP OR Prm?eﬂ NAME OF SIGNING omcﬁdn DIRECTCOR

Date Daytima Phone #

CR2ED34 (9/99)



