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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IN UNISON SCHOOL APPAREL, INC.

DOCUMENT # P98000015893

Principal Place of Business

10060 W. MCNAB ROAD
TAMARAC FL 33321
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Mailing Address

10060 W. MCNAB ROAD
TAMARAG FL 33321
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2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jan 29, 2001 8:

;

00 am

Secretary of State

01-29-2001 90065 020 ***

DO NOT WRITE IN THIS SPACE

150.00

T

FINKELSTSIN,. MARCL

Cily & State City & State 4, FEl Number 65‘0818590 Applied For
Not Applicable
Zip Counry Zlp Counitry . ‘ $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

O.S

Strest jddress (2. Bax Nymber is NotLAcceptahle)
SC A AR AvENE.

* Gucp Lo

FL

334%2

Jis Jor

: Ragisterad Agent signature required whan rainstaling}
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~:9:Thi ation s eliglolg o satislyits Intangible— {==f === Fi\E NOWHFFEE IS $150,00 =% =~ = wo=-= -~ == = ’ ) -
Tox fiing requrement Jol olonts 1 do g Atter NAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May B
Pt ) ! - Trust Fund Centribution. Added to Fees
(See criteria on back) . Ma ck Payable to Depantment of State
11. N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 'Weme TILE [ Change [ Addition 8_
NAME FINKELSTEIN, MARCI NAME s
STREET ADDRESS | 10080 WEST MCNAB ROAD STREET ADDRESS 3
CITY-ST-21P TAMARAG FL 33321 CITY-ST-2IP 3
T ©
TITLE VP : O Dedete TITLE [ change  [J Addition g
NAME ZEIDWIG, MELISSA NAME
STREET ADDRESS' | 10060 W MCNAB RD STREET ADDRESS
CIFY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TILE M [ Delete TITLE [ change [ Addition
NAME ZEIDWIG, CAROL NAME
STREET ADDRESS | $0060 W MCNAB RD STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 CITY-ST-ZiP
THLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
STHLE —— =T e T S - - - ===~} Pejpte ———— § ~TiTLE —— - — ~—  —[JCnange  [F-Additon—|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the informatior
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an atWess, with atl other like empowered.
SIGNATURE:

)-15-0 |

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING-GFFICER CR DIRECTOR

Date Daytime Pl

hone #

NMESEA
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