FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

31 #okok

DOCUM ENT # P9800001 5893 01-31-2005 90137 043 150.00

1. Entity Name

IN UNISON SCHOOL APPAREL, INC.

Principal Place of Businass Mailing Address

10060 W. MCNAB ROAD 951 5.W.4TH AVE. ‘ ;

TAMARAC, FL 33321 BOCA RATON, FL 33432 5['0“8858

s SR AR AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10703}
City & State City & State 4. FE| Number Applied For

65-0818590 Not Applicable
Zp Country Zip Courtry _ 5. Cerificate of Stats Desired O gi'gesmﬁféﬁo_"?’ .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLAKESBERG, JCN D
951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL \ Zip Code

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 abligations of registered agent.

SIGNATURE
Sqnature, lyped or printed nama cf resteced agert and title if applicable. (NOTE: Registered Agent signature raguired when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e O change  [J Agdition
NAME RAYMAN, MELISSA NAME
STREET ADDRESS | 10060 W MCNAB RD STREET ADDRESS
ciry-st-2p TAMARAC, FL 33321 CITY-ST-21P
TITLE VP J oetets TINE [ Change  [] Addition
NAME ZEIDWIG, CARCL HAME
STREET ADCRESS | 10060 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 cy-sT-21P
TME. .. [ Datete TINE - ) — . . . [ Change [ Addition _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [T Delete - f e [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TE ] ) 3 Delete TME - [ Change [ Addilion
HAME RAME \
SIREET ADORESS STREFT ADDRESS z
oy L G e e e BIYSETIP | o e
e’ - [] Delete ME " Otrange [ Addition
HAME HAME e e e e e e
STREET ADDRESS STREET ADDRESS B .
CITY-5T- 2P CITY-St-2p )

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i}, Flprida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execuie 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 pvith an address, with all other lige empowered. /
SIGNATURE: Jst~— // / 3/ pS

SHGNATURE AND TYPED OR PRINTED NAME OF SlﬁijﬂFFICER OR DIRECTOR Data Daytime Phana #
7




