FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P98000015893 Secretary of State
1. Entity Name 01-29-2003 20161 003 ***150.00
IN UNISON SCHOOL APPAREL, INC.
Principal Place of Business Mailing Address
10060 W. MCNAB ROAD 10060 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
N — AR AN T
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-081 8590 Not Applicable
Zp Cauntry Zip Country 5. Certlflcate of Status Desired O ?23 gg“ﬁ:fénonal
6. Name and Address of Curre;t R;éist;:& Agent - 7 7. Name and Address of New Reglst;;d Agent
Narne
BLAKESBERG’ JON D Street Address (P.C. Box Number is Not Acceptable)
951 SW 4TH AVE
BOCA RATON FL 33432 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namrie of registared agent and litle it applicabls. (NCTE: Registered Agent signature required when rainstating) DATE
m ’
ﬂFILME N‘?WOOS ';EE Iﬁl ?50'20 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ‘d@nange [T Addition
MaNE ZEIDWIG, MELISSA NAME MELSsA EaMad
sTReET ADORESS | 10080 W MCNAB RD STREET ADDRESS
orv-st-zr | TAMARAC FL 33321 . BITY-§T-21P
TILE VP [ Delete TITLE [ change [ Addition
NAME ZEIDWIG, CAROL HAME
STREET ADDRESS | 10060 W MCNAB RD STREET ADDRESS
CITY-§1-2IP TAMARAGC FL-33321= + i~ -~ -~ — . cry-sT-z2P— |- . e -
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TILE {1 Change {1 Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-§7-2IP

12. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with_all other like empowered.

‘ i /17 ol 2o
SIGNATURE: / g R IRED
SIGNATURE AND TYPED OR FRIgED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #
o r 2. i

HCNED

CR2EQ34 {10/02)



