FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 ami
DOCUMENT #  PQ7000050640 Secretary of State

1. Entity Name

LOCKERWEAR, INC. 05-03-2002 90154 025 ***150.00
Principal Plage of Businass . . Mailing Address

LEBAGTH-WAYBAST - .- ; 2 2893 48TH WAY EAST .

BRADENTON FL 34209 - ’ BRADENTON FL 34203

KDALY AR

2. Prinrinal Pla,perl‘, oy 3. Maiﬂg Address )
S A iy |12, 30-5Y A NE
Suite, Apt. #, elc, ! Suite, Apt. #, eto. /DO NOT WRITE IN THIS SPACE

g& g:({ i n ‘ . }/'\,’;S/- ity :i Staf g ‘ F C 4. FEI Number 509071762 :ztpgzc; Ili::arble
| Zio ; B Cuuntry ey | Countr - ‘ 8.75 Additi
5%0;@'& U SA gq ;)\1/2- (/LSA 5. Certificate of Status Desired O ?ee Reqﬁgdé"o"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Name
EDENF'ELD' LISA A Street Address (P.O. Box Number is Not Acceptable)
2893 48TH WAY EAST
BRADENTON FL 34203
City FL Zip Cade

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

SIGNATURE
- Signature, typec or printed name of ragisterad agent and title if applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CFO O telete TITLE O change  .[3 Addition § .
NAME DELPRETE, EMIL NAME &
STREET ADDRESS | 744 BROADWAY STREET ADRESS 3
CITY-ST-2IP BAYONNE NJ 07002 CIFY-ST-ZIP -
TILE [ Detete TITLE Ol change 1 Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
e [ celete TIME [JcChange [ Addition
_NaME e _ o _ NAME _
STREET ADDRESS . Tt T - T StReETApoRESS [T T TN T T TTOT T - i
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with address, with all other like egnpowered. q’-// 727__
SIGNATURE: ___ <X U HLLAED /}W (8,008 " "%nid
Date Daytima Phene &

f




