2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

..;

Secretary of State

01-21-2003 90182 039 ***158.75

DOCUMENT # P97000069265

1. Enlity Name

HAPPY JOE'S SPORTSWEAR, INC.

Principal Place of Business Mailing Address
555 EAST 25TH STREET . 555 EAST 25TH STREET JUUUDLDL
SUITE 111 SUITE 111

3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
6W7739% o Not Applicable

Zip Country Zip Country 5. Certificate of Staius Deslred - $8'75 A_ddilional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- M.MEWBALL'...LU"SA StreetAddress (PO Box NumrerisNot-Acceptatie) -

555 EAST 25TH STREET
SUITE 111
HIALEAH FL 33013-3839 City FL Zip Code

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

SIGNATURE
h Signalurre, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signatura reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
] ) . . 9. Election Campaign Financing $5.00 May Be
+f After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [Ochange [ Addition
NAME NEWBALL, LUISA : NAME
sTReeT ADDRESS (558 E 25TH STREET, STE 111 STREET ADDRESS
cry-s7-2p  [HIALEAH FL 33013-3839 GITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  {_] Addition
NAME _ NAME 1
STREET ADDRESS ' ‘ STREET ADDRESS T ’ T T
CITY-ST-21P CITY-ST-7IP :
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elete TITLE . O change [ Addition
MNAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
ML O Delete TILE [ Charge  [) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or #0stee gmpowered to'pxecute this report as required py Ghap r 607, Flgrida Statujes; and tha name agpears in Block 10 or Block 11 if
changed, or an an attachment wit / r like empowered. 9 . 5 /g - _/_

SPIHAE L)L e s [~/

SIGNATURE: ___S/u/7 2 cD /2

SIGNING OFFICER OR DECTOR Date Daytime Phone #

CR2ED34 (10/02)

i



