2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011169 FILED
1+ Entiy Nere 0 Feb 01, 2000 8:00 am

TJR SPORTSWEAR INC. Secretary of State

02-01-2000 90115 012 ***150.00

Principal Place of Business Mailing Address
18451 NW 24 ST 18451 NW 24 ST
PEMBROKE PINES FL 33029 PMBK PINES FL 33029-5350
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v |_[Not Applicable

City & State City & Slats 4 FEINumber  ee nenneEs | |Applied For

j Count ) i t - - i
Zp ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NIAZOV, SCHLOMO Street Address {P.O. Box Mumber is Not Acceptable) ' o

18451 NW 24 ST
PMBK PINES FL 33029

City FL l Zi_;:_}_(-:o-l‘.-i-e

8. 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, typad or printed name o registared agenl and tifle it appiicable. {NOTE' Registerel Agent signature required whan reinsiating) DATE
9. This corporation fs eligible to salisfy its Intangible | ___ FILE NOW!!! FEE IS $150.00 _| 10. Flection Campaign Financing $5.00.May.5e.
Tax Ning requirernent and slacid 10 do 50T T ANMEFMAY'T, 2000 Foa wiit 3 ™ Trust Fumd Contribution L1 _Add-ed o Foss
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIéEHS AND DIRECTORS IN 11
TITLE D O delete THLE 7 Change [ Addition
NAME NIAZOV, SCHLOMO NAME
STREETADDRESS | 18451 NW 24 ST STREET ADDRESS
CITY-ST-2IP PMBK PINES FL CITY-ST-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e COosete  JmE ~ 7 T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2P
TTE RV R [T Delete TILE [Jchange [ Addition
NAME T RTINS NAME
STREET ADDRESS | 145,78 T {pen STREET ADDRESS
CITY-§T-2P 2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee smpawered ta exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali f .

SIGNATURE: ___ 2.0y IED 01~ 24~ 200"

SIGNATURE ANDT‘VPEKOR Pnln*wus OF su\nma OFFICER OR DIRECTOR Data Daytime Phone #
Y




