2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057187

1. Entity Name
YOUR EX CLOTHING, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90130 041 ***150.00

Principal Place of Business Mailing Address
§17TH AVENUE NORTH 1015 ATLANTIC BLVD
2 # 8
I i ”““Il’ “I ‘lm m”“m m“ Ilm ||'I| ||“| ’"ll ““”lm lm \Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3457 13? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired - ge%lesq G%ﬂ“(’”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

MARASCO;KEVIN=-- - - - . - .-
1501 NEPTUNE GROVE DRIVE N
NEPTUNE BEACH FL 32266

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 2w Cote

. 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. | am familiar with, and accept

P the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D KDB'“E TITLE Ol Change [ Addition
NAME HOWTON, JOSEPH H HAME

stREeT ADREss | 625 11TH AVENUE SOUTH STREET ADDRESS

crv-st-7p | JACKSONVILLE BEACH FL 32250 ey~ 51-2i

TIME PTS [ peiete TLE [ Change [ Addition
NAME MARRASO, KEVIN NAME

STREET ADDRESS | 1501 NEPTUNE GROVE DRIVE STREET ADDRESS

cmv-s1-2¢ | NEPTUNE BEACH FL 32266 CIY-ST-ZP

TmE 7 peleie TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CSTZP . o o i i n e CTY-ST-2P 1. o e e ...

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-81-7IP

TITLE ] pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hereby cettify that the information supplied with thi

filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is truf and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reagy
changed, or on an attachren

SIGNATURE: ___ ¢

all other like empowered.

REEEGTRZD

Lf,?a {03

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0yg-93.04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

AY  SLIE00

CR2E034 (10/02)



