——

2002 UNIFORM BUSINESS ﬁEEBRT {UBR) FILED

OCUMENT ¢ _ PG7000010365 "Secretary of State

J PHILLIP APPAREL, INC. 02-10-2002 90048 022 ***150.00
Principal Place of Business Mailing Address
2170 17 STREET 2170 17 STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H||"|I| I|| ||"H|I” Im "N "m "m ”I" m" Wl I‘Il'l”l l"[
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0732427 Mot Applicable
i Zi Count| iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e et e R e et e et T = = s S —_— — —— — P, . e
ADLER’ JONATHAN P Street Address (P.O. Box Number is Not Acceptable)
4834 HIDDEN VIEW PLACE
SARASOTA FL 34235
City FL Zip Code
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
Signatura, typed or prinled name of registered agent and tile if applicably. (NOTE: Registerad Agant signatura required when reinstating) DATE
9._This corporation is.eligible to satisty.its intangible: = heimaase = BIGH-NOWI ISFERE<1§:6160:60-=< = —r e o - —
—-[— e . X tion Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Eees
(See criteria an back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ change [ Addition
NAE ADLER, JONATHAN P " NAME
sTReer ADDRESS |4634 HIDDEN VIEW PLACE STREET ADDRESS
crv-sr-zp - |SARASOTA FL 34235 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change (7 Addition
NAME SHERMAN, JAMES ! NAME
STREET ADDRESS (3807 LUBEC AVENUE STREET ADDRESS
CITY-ST-7iP NORTH PORT FL 34286 ‘ CITY-ST-2IP
TILE O3 Delete TILE [ Change [ Addition
NAME NAME
. STREE[ADDRESS.| . — e e M sTREETADDRESS _ _ _ e
CITY-ST-ZiP CITY-5T-2IP
TLE [ Deiete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-§T-21P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE ] neiete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowersd to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilth all other like npowered. . T -

P T R IS (o Sed] hLII |55 g S e 9
SIGNATURE: __ Sttt S Lyl i o Jow Adlsr _1/26/02 sy 9cy5 o7
SIGNATURE AND TYPED ?E__PRINTED NAMEMING?_I:EEEEB__I}_I_JIHECTOH—" T e Dae.. =T 7 _payimeProne#” h

CR2E034 (3/01)

o —



