2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) | Jan 24, 2003 8:00 am

DOCUMENT #  P98000026674 ) Secretary of State

1. Entity Name
DANTE MENSWEAR INC. 01-24-2003 90133 015 ***150.00

“Tampa, L. 33609 Vairico, Ft. 3359

Principal Place of Business Mailing Address
; i ~$510-BLUETEAM--DR

Sl phre SSTest AR AR AR

2. Princfzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3494668 Mot Applicable
4 Country Zip Country 5. Certficate of Status Desied~ []  98+7 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ﬂﬂ'“mNm A‘ = Imas o ssvem—le: Street- Address (R.O-Box Number-is:Nol. Acceplable) e

{StBHHETEAEDR D70q Delamere. (&~ A f S

BRANDONFESIS11 |0/ rv 20, FL.- 8:5’5‘?4

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 obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registarad agent and tite f applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TILE [ cChange [ Addition
NAME ADDEEB, ADNAN HAME
STREET ADDRESS | 1540-BEUE-TEALBR 2309 Delamere (+. STREET ADDRESS
arv-size | BRANDON-FEASSTT Vol ri'co, FL. 33399 GITY-5T-2P
TILE ] Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-81-72IP
TILE [ Delete TITLE [3 Change  [] Acdition
_NamE B L B o FMAME ) - S . - L
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TITLE [ Dpelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . Cry-§1-2p

12. | hereby certify thatl,_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an adgress, with all other like empo red.
SIGNATURE: A7 // 5/ oS g3y 282-1910

Date UBytima Phone #

LICUTTY

nv

CR2E034 (10/02)



