2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038165

1. Entity Name

INTERNATIONAL NECKWEAR CONSULTANTS, INC.

Principal Place of Business

HHNE-EIRSTAVE
MHAd-F-d3

Mailing Address

~-NE-RiRST-ANE
MHAM—F-G3+35-2424

L

‘Ilpal Plage of FZZZ v S-]L

P Flaghr S

T AR

yeAt#etc
~2

FILED
May 15, 2000 8:00 am

Secretary of State

05-15-2000 90152 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

JIRIN

ity § State .
Flowwon

4. FEI Number

65-0833459

Appliéd For

Not Applicable

\y & State . .
uame  Flowns

B33 | 0SA.

/ 1284
3373/ ’?’I‘ A.

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

~—r—————— . -Name and-Address of Current Registorod Agent

— w —— - _7._Name and Address of New.Registered Agent-— -

Chaesr to §olaasd

™ Tiz Secave Gr

2A. (Gesanoa Leson

Street %ij?{jox ber %

Ac;jtabl 4 Jenue \%

328

City

}?7/@6

FL

zagge/ 24

mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.%MOM \,Qmoa /»Enﬁwwb éfm-ﬂ&\ eé:: /7], A0,

. typed or printed narne of ragistered agent and title f apphcable

(NOTE. Registared Agent sugnature‘hqmred when rainstating}

DATE

9. This corporat‘gn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

13. | hereby certify that the information su
indicated on this report or supplement;

changed, or on an attachment with an akdress, wit

SIGNATURE:

™o

i‘ /“\ \ky

(At
S0 \\4'

of the corporation or the receliver or trugtee empowsrad to exe

lify fpr the exerfption stated in Secti

| other |

£l

- SIGNATURE MDWUNW

af my signatute shall have the same legal e

(See critetia on back) O Make Check Payable to Department of State
P M

11. , L)/ [ OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 B
TITLE D/F I* I O Delete e [ change 1 Addition S
NAME VERGEL, DIEKY NAME g
STREET ADDRESS -GGGG'SHW I 46 E. Flaﬂ&l .g'!‘ STREET ADDRESS §
omy-sT-2P | -MbAMEFES83 a3 CITY-57-21P w
TILE O Delele TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P B o
TMLE T oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ velste TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiE [ Delete [Ochange [ Addition
NAME
STREET ADDRESS EFT ADDRESS
CITY-ST-2IP ("\ CIT ST-21P

ion 119. 07;1 )(i), Florida Statutes. | further certify that the information
!

ct as if made under oath; that | am an officer or director
c}as requirell by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GEL San 17,2000, (300) #1260

Date J

Daytima Phone #

A




