R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015893

1. Entity Name

IN UNISON SCHOOL APPAREL, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90023 014 ***150.00

Principal Place of Business

10060 W, MCNAB ROAD
TAMARAG FL 33321

Mailing Adcress

10060 W. MCNAB ROAD
TAMARAC FL 33321-18%4

2. Principal Place of Business

1000 W M‘Nab

Lol

3. Maiiing Address

100K 0 ¢

AR M

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Tawnac, v

ity & State City & State 4 . _|_a. FErNumber F Applied For

‘lﬁmam( [ - -~ To- et o 650818590 e

Zip

2331 | “Ush

Country

uswe

Zip 3?73“

0 $8.75 Addmar{él

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINKELSTEIN, MARC{
817 S. UNIVERSITY DR, #109
PLANTATION FL 33324

"™ Myt Fintelsyein

Street Address (P.C. Box Number is Not Acgeptable)
(D31} Nw) loth £F

Plantahmm, FL %

City

FL | 52327

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 Flerida.

SIGNATURE 2)44,44.4 (W 1“3/00
Signﬁ!.ure‘ typed ar printad nara of registared agant and title f applicable, (NOTE: Regiatered Agent signature raguired when reinstaing) T BaATE
9. This carporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
o ; 5 paign Financing $5.00 May Be
Tax hhng rgquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P l 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTOH-S”IN 11
TME D 2lats TITLE Ol Chenge [ Addition
NAME FINKELSTEIN, MARCI NAME
street anoress | 10060 WEST MCNAB ROAD STREET ADDRESS
CITY-5T-217 TAMARAC FL 33321 CiTY-ST-2P
TITLE P . [ pelete TITLE [T change (] Additior
NAME FwmtelsrCin, Marc: NAME
STREET ADDAESS | 00 G- W MEN ab.. .- e = [ STREET ADDRESS - -
arv-stze {-Famdva e, £L 2322 ( CITY-§T-7IP )
TITLE vy [T Detete TILE [ Change [ Additior
NAME MmehsSa Zed dwi NAME
STREETADDRESS | 100 GO W AN b {Z,o‘ STREET ADORESS
onv-stzP | Tamard e, L 33372 CATY-SF- TP
TITLE M O vetete TITAE O Change (1] Additior
NAME Covol ZEt dwi ? HAME
STREETADCRESS | 100Gy W M Aok ﬂd’ STREET ADDRESS
CITY-ST-2IP Tamdya(, FL 33321 CITY-5T-28P
THLE [ Delzte TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TME [J Change  [[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes.  further certify that the information
indicatead on this report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A AN AT
10 AP G

SIGNATURE: &%_LM . F
GNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

EingelsTEIN

1/13/00 954.418. 703D

foas [ Daytime Phona #




