!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000010365 |

1. Entity Name
J PHILLIP APPAREL INC.

8 FILED
Aug 16, 2001 8:00 am
Secretary of State

08-06-2001 20003 031 ***150.00

Principal Piace of Business | Mailing Address ~
2170 17 STREET ' 2170 t7 STREEY
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Maijing Address ] “Il“lll ”I um ‘"], "m"ul Ilm "m ”mu’" m" '”'l llu I"l
Suite. Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
i 650732427 Nol Applicable
Zp Country e Country 5. Certificate of Status Desired ] %'75 Additional
; Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
e R e S L T N iaiiatad B -N?-nj?— T T L R . ,l e e e, il ety - ._,":';‘
ADLER, JONATHAN P I Streel Address (P.C. Box Number is Nat Acceptable)
4634 HIDDEN VIEW PLACE
SARASOTA FL 3425 J
City FL l Zip Code
3 . _
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
b -
SIGNATURE ‘ . .
Signaaume, typad u‘lpriﬁnd nama of isgisiarest agenl and §iie il applicable. {NOTE: Registerad Agent S:graturo required when roinstating) B \ DATE
I L . A
9. This corporation is eligitle to satisty its Intangible FILE NOW!1! FEE IS $550.00 < b 40, Elecn R
| 1 tion Camny F
Tax filing requirement and elacts 10 do 80. After September 12, 2001 Fee wlll be $750.00 T;zt"::n ys g:t'!?g uﬁ':"mg 55‘090':‘;5;?"
(See crligsia on back) ! [ Make Check Payable 10 Department of State ’
19, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 11 -
TInE P i 3 Detete e o O Change [ Addition '5‘;
e ADLER, JONATHANP A )
swreer aooress | 4634 HIDDEN VIEW PLACE ‘STREET ADCRESS % -
orv-st-z¢ | SARASOTA FL 4235 rTy-ST-2 g
N 1
TLE ' £ pekete TIE ™ O Change Adaition | G
w we | James Shetmad _39p9 | ed Huel
STAEET ADDRESS SIREET ADORESS UOF“A Fbﬁ“ 7 3%
CITY-S1-2F CITY-ST-2P / "
TE 1 petete TME i [JChange 1 Addition
TNAME- - — e ey . B s et e b S -WE e AT - - : -a =
STREET ADDRESS e e e v e e o woooeac ] STREETADDRESS | . R
CIry-S1-2p : oTvogTP - S e - -
AIRE i [ peieta TMe [J thange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-IP
Tine [ petete TME IChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-ST.2IP
TIILE 3 Deiete TALE [Jcnange [ Adition
NAME NAME
STREE] ANDRESS , STREET ADORESS
CTY-§T-7P ' CITY-S7-2P
13 | heraby certify that the information supphiad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermatian
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the carpeiation or the recaiver o trustee empowered to exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: of Ues. 401 9y| -954-%955
’ Dt Daytime Phone # J
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