JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT

CORPORATION
ANNUAL REPORT

1999

|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
CHVISION OF CORPORATIONS

FILED
g9 JUL -9 AM10: 00

DOCUMENT # pgg8000015893

IN UNISON SCHOOL APPAREL, INC.

TARY 6F STATL

cl f"'»g '. ;‘J‘JEE FL U"{iBA

TaLLAY

O

Principal Place of Business Mailing Address
[HOH-NW—10TM-CT. TONH-NWAGTR-CT.
POANTATONP-33322 ~PEANTATHONFL 73322

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 26 MM Ll -OF /855D Not Applicable
Suite, . ¥, etc. Suita, Apt. # etc i
-——] At P 5. Cartifcate of Status Desired m| $8.75 Add_monal
22 ;I Fes Required
City & State City & State 6. Etection Campalgn Financing O $5.00 May Be
23 », Aﬂ —l Jmﬂ Trust Fund Contribution Added to Feas
Zip 7 Counry 7 Couniry 8. This corporation owes the current year Intangibi
24 29 Personal Property Tax. D{:; ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
FINKELSTEIN, MA 82] Street Address (P.O. Box Number is Not Acceptable)
Iy 0. BoX NuUl r ey :]
817 S. UNIVERSITY DR. #109 © P
PLANTATION FL 33324 83
84| cCity FL las Zip Code

office or registered agent, or both, in the State of Florida. Such cha

11. Fursuanl fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemart for the purpose of changing its registered
o was authorized by the corporation’'s board of direclors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, I hereby cem;.y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor a Stalutes. | further certify that the

is annual report or supplemental annual report is true and accurate and that my signature shall have the same |
oﬂ"cer or director of the corporation or the receiver or trustee empowered 1o axacute this reporl as required by Chapter 607, Fidrida $Statutes; and that my name appg¢a
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowerad.

SIGNATUREX” Znasc (Lhelris, D

ndicated on

SIGNATURE

Signatura, typed or prinlad name of registered agent and tite f applicable {NOTE Raegistared Agert signalura required when remnsalating) DATE
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
TME D [} DELETE 1.1 TINE [JChange [ Addition
e FINKELSTEIN, MARCI 12hane
seerADoress | 403 H-N-We30TH.CT- vssweensooness| £ OOGO wu;?’g.c,w Rorf
crv-st-2e | POANTATION-FL-93392 1ACITY- §7- 2P M
WNE [J bELETE 217ME {IChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY.-S1-2P 2 4CTY-$T-2P
TME [ DELETE JYTITLE [l Change  [] Addition
= s OO RS TR (i
STREET ADDRESS 3.3 STREET ADORESS --0 3--017¢
CATY-ST-20 34 OTY-$1-20 wakk]1S0.00 w150, 00
™me [J DELETE 41TTLE [JChange [ Addiion
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
cmy-$t-2p 44 CITY-§Y-2P
TME (1 DELETE 51 TTLE [C1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51. 28 S4CITY-ST.28P
WE [ DELETE 6.1 TITLE {Jchange [ Addition
RANE 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS )'
ciTy.S1.26 B4 CITY-5T-2P i, !IA

!

al effact as if made under oath; th,

Y

& 212797

0210

CR2E034 (11/98)

Dale Davhime Phona #
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100p0 West McNab Road

Tamarac, Florida 33321

Telephone 954.718.7030
Fax 954.718.7060



