2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am
DOCUMENT # P97000057108 ' ecretary of State

1. Entity Name 04-09-2003 90131 017 ***150.00
SKY SPORTSWEAR, INC.

Principal Place of Business Mailing Address
5022 BARROWE DRIVE 5022 BARROWE DRIVE
TAMPA FL 33324 TAMPA FL 33324

T

2. Principal Place of B mess 5362% 3. Mailing Address - 2)”_62}‘

o A A o / Suite, Apt. #, exc v [C] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEl Number Applied For
59'3447907 Not Applicable

Z Count Zi Count i
rp‘ﬁézﬂ AL é 36;2,/,_ Y| 5 -Certiicate of Status Desired___ [ _ nggfqlﬁf:‘;‘“"‘f'_ .

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent -. _
Name
RUSH, BRIAN P Street Address (P.O. Box Number is Not Acceplable)
3411 WEST FLETCHER AVENUE
SUITE B .
TAMPA FL 33618 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNAURE

Signature, typed or printed name of registered agenl and title if applicabte. (NQTE: Registered Agent signature required whan reinstating) DATE

% FILE NOW!!! FEE IS $150.00

After May 1,2003 Fee will be $550.00 N a0 00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 11
TILE | PTD [ pelete TITLE . [ cChange [ Addition
NAME SILAH, ROBERT J NAME
sTReeT ADDRESS | 5022 BARROWE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33324 CITY-ST-2IP
THTLE VvsD . - O Delete e ) Change [ Addition
NAME KUCEK, JOHN A NAME
STREET ADDRESS | 1954 E MIDLOTHIAN BLVD STREET ADORESS
CITY-ST-21 YOUNGSTOWN OH 44502 CITY-ST-2iP
TME_ . e ATRE -~ ) - == = "7 ~[ehange  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE ™ Delete TITLE .. [ Change [ Addition
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporahon or the receiver or trustee execute this report a Jy Chefper 607, Florida Statutes; and that my name appears in Block 1 %orfﬂ?)( i

SIGNATURE: ___G.GiN/K 12T 2% ; 7’&;&/‘//52” DOGF /RS54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI{#FFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)



