2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R § CLOTHING CO., INC.

P96000005128

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90276 039 ***150.00

Principal Place of Business

27001 HIGHWAY 19 NORTH
STE. 1045
CLEARWATER FL 33761

Mailing Address

27001 HIGRWAY 19 NORTH

STE. 1045
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

RSN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DONOTWRITE INTHIS SPACE

NARAYAN, NALIN|
27001 HIGHWAY 19 NORTH
STE. 1045 ,
CLEARWATER FL 33761 -

City & State City & State 4. FEI Number Applied For
59-3190713 Nol Applicable
Zi Count Zi Count iti
' uniry P ountry 8. Certificate of Status Desired d0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is gligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

. . .FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

- 10. Election Campaign Financing -
Trust Fund Contribution.

~$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jchange [ Addition
N NARAYAN, NALINI v
STREET ADDRESS | 27001 HWY 19 NORTH #2056 STREET ADDRESS
CST- 2P 41 CLEARWATER FL 34621 CITy-sT-2IP
TITLE: 3 5% i) ; [ Delete TITLE [ change [ Addition
NAME
DM l STREET ADDRESS
CITY-S§T-2P**7* CiTy-s7-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelste TILE (JChange  [J Addition
_NAME 1. : _ | NAME ~
STREET ADDRESS e ' STREET ADDRESS e = . =
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TITLE . [J Change [ Additien
NAME ‘ NAME . :
STREETADDRESSH ¢ = & L STREET ADDRESS e
CITY7STZIP2 VT A GITY-ST-21P
P A T SN Lo O pelsie - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

of the corparation or the receiver or trust
changed, cr on an aftach t with an

13. Iihdtgby.dertify that the infofmation supplied with this fiiin
" indicated on this report or siipplemental report is true and accurate and that my sign
empowered to execute this report as required by Chapter 607,
ess, with all other like empowered.

g does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect

as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o)
A2L- T K

/ =17 N !-",{’\L‘ n !rr, L=
S|GNATURE: IRy £ / P A ’.:.qf:;\wh;;%t?lg
ANDYTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR
- Ny TYeEDOR Priyfy

CR2E034 (9/01)

2loa oo

Daytime Phone #




