FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 g
P97000091911 cret tate
DOGUN ecretary of State >
SO CUTE CHILDREN'S WEAR, INC. 04-02-2002 90082 027 ***150.00
Principal Piace of Business Mailing Address
3291 WEST SUNRISE BLVD 4150 SABAL RIDGE CIRCLE
FT. LAUDERDALE FL 33311 WESTON FL 33331
2. Prinoipal Place of Business 3. Maling Address “""m ul m“ ul“ "m "””Im "””Im "I' um”m “l“l”
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0788610 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
_|._[9624.N ) _ R . —_—
WFLaam 4750 SpBAL RIOGE ClR
= R e S e e e R e R S Gy T NN ) <|=zip CoterR—mml~ =
WESTON - FC 2233
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
9, This corperation is eligible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 T ) o Fi )
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 0 Blection Gampaign Financing ffd-gﬂo’gfe
{See criteria on back) Make Check Payable to Depariment of State '
11. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D KX [ Deete TITLE O chenge [ Adgition | S
NAME S’CARD. ENR'OUE NAME e
stheer aooness | 4150 SABAL RIDGE CIRCLE STREET ADDAESS §
arv-st-ze | WESTON FL 333318080 : CITY-§7-2IP g
lin
TIMLE D O belete TITLE O change [ Acdition | &
NAME SICARD, RUBBY NAME
street aookess | 4150 SABAL RIDGE CIRCLE i STREET ADDRESS
orv-s-ze | WESTON FL 33331:5080~ 5z . CITY-5T-2IP
TITLE O pelete {l e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH'Y_ST:ZlP B D it = T TS T T TR T RS R T'c|wlSTAz|P'-;—2 R e e ......_—%w.‘:-::w: - . b
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TIME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST=-2IP CITY-ST-ZIP
IMLE O Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-7IP

13. | hereby certify that the information supplied with this fllm

indicated on this report or supplemental report is true an accurate and that my signature s
ecute this report as requir

er Ilkegzvered

of the ¢corporation or the receiver or trustee empowered {o
changed, or on an attachment with an address, with al

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if

TO!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORICERUR UTRECTOR

Date Paytima Phone #




