2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079990 Apr 26,2001 8:00 am
1 ety Name ecretary of State
LENNY'S SPORTSWEAR, INC.
04-26-2001 90085 046 ***150.00

Principal Place of Business Mailing Address
7900 NW 27 AVE 19321 NW 3TH STREET
11 CN PEMBROKE PINES FL 33029 [RVAVEV N STEINY]

MIAMI FL 33147 us
us

e ST IR A

Suite, Apt. #, etc Suite, Apt. # ot DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0710515 Applied For
Not Applicable
op Country P Country 5. Certificate of Status Desired 3 $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQ%S?%%E{;%:ES?SH’-EI}%T Street Address (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES FL 33029
City r‘i Zip Code

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

SIGNATURE
Slgrature. tyoed o printed name of registeed agent anc Qe il applicat:ls NOTE: Regislered Aget sigrature rec.ad whes reirsating) DATT
g. This gprporaliqn is eligible 1o satisfy its Intangible . F!L”;E N’E)W]!! FE.:.E I‘S_n 5‘1 50.00 10. Election Campaign Financing $5.00 nay 5o
Tax ﬂng requirement and elects to do so. Ater MAY 1, 2001 Fez will be $559.00 Trust Fund Contribution O Add.eci to Feye's
{See criterta on back) L Make Chaclt Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ 1 Delese e [ Change [ Addition
WAME MOHAMMED, AEYSHA NAME
STREETADDRSSS | 19321 NW 8TH STREET STREET ADDRESS
onv-s-2p | PEMBROKE PINES FL 33029 BIY-5T.2
TIFLE v ] Delete TLE [ Ghange [ Additicn
HANE MOHAMMED, LENNY erl
STREET ADDRESS | 19321 NW 8TH STREET STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33020 oS ¢
TITLE U Delete TITLE [3 Change [ Addition
NAME NEME
STRELT ADDRESS STREE | ADDRESS
CITy-8T-21P GIry-s1-21p
TILE ] Desete TITLE [ Charge  [J Addition
NAME MMz
STREET ADDRESS STREST ADDRFSS
GATY-ST-21P CITY-§7- 217
TITLE 1 Delete [TLE [ Change [ Adgtior
NAKE SAME
STREET ADDRESS SIREET ADSRESS
CITY-S1-21P CITY-5T-21P
TTLE O pelete HILE [ Change [ Adéion
NAME ' NAME
STREET ADDRESS STREE T ADDRESS
CIY-$1-2IP CITY ST-2iR

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corparation or the receiver or irustee empaowered to exceute this repart as required by Chapter 807, Florida Statutes: and trat my name appears in Block 11 or Black 12 if
changed, or on an attachmaent with an address, with all ather like empowered

SIGNATURE: ééf'ﬁ’““% LY (oD ED P f4fpr _ GeS) - 507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR 7

e Daytirne Phone #

[FRR TN

CR2E034 (10/00)



