FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-07-2008 90025 008 ***150.00
DOCUMENT #P97000074287
1é ?HCY I\EJE@E,EWEAR, INC.

i JYUII0T I
Principal Place of Busingss Mailing Address
935 N BENEVA RD 935 N BENEVA RD
SUITE 609-26 SUITE 609-26
SARASOTA, FL 34232 US SARASOTA, FL 34232 US )
TS PSS VAR | AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132008 Chg-P CR2E(34 (12/086)
City & State City & Siate 4. FE| Number Applied For
65-0775662 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O Eesei?iesq l»:dm%ﬂinnai
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent -
Name
KLEIN, WC
935 N BENEVA RD Street Addrass {P.0. Box Number is Not Acceptable)}
SUITE 609-26
SARASOTA, FL 34232
City Zip Code
i FL [

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed or printed name of registered egent and iitle if appilcabie. {NOTE: Regisiered Ageont signature required when relnstating) DATE
FILE NOWT! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete MLE O Change (] Addition
NAME KLEIN, WC NAME
STREET ADORESS | 935 N BENEVA RD, #609-26 STREET ADDRESS
CFY-ST-.2P SARASOTA, FL 34232 CmY-ST1-21P
TME O Celete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detere THLE . [J Change [T Addition
NAME - WHANE - - .
STREET AUDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-81-2IP
TME 3 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CeY-ST-IP CITyY-ST-71P
TME [ Delete TIME CIChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-87-2P

12, | hereby certity that the information supplied with this liliné.] does not qualify for the exemptions containad in Chapier 119, Floricda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.ajher like empowerad.

SIGNATURE: / ! LLC, s/ N £-5- TG 94/ 37F-936 2,

SIGNATURE ANG TV‘PED" PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




