03041999-90091-041-8150.00-3150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMERT-UFSTATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

I1. Corporation Name
;. SCRIBBLEWEAR, INC.

'

P98000038843

Z
Principal Place of Business

1515 N, FEDERAL HWY.STE.200
BOCA RATON FL 33432

Mailing Address

1515 N FEDERAL HWY.STE-200
BOCA RATON FL 33432

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90091 041 ***150.00

L

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1998
2. Principal Place of Business 2a, Malling Addrass 4. FE! Number Applied For
21] 28 5 -O375086 Not Applicabls
i L. #, atc. Suite, Apt. #, etc. . it
Sulte. Apt. §, elc e, AL B, etz 5. Certifcate of Status Desired [ $8.75 aadtional
_2—2] 27] = Fes Required
Clty & Stale - City & Stats M 6. Etection Campaign Financing 0 ss.oo May Be
E’ 28] Trust Fund Gontribution Added to Fees
L - Couniry N A - Country___ ______ [.B._ This corporation cwes the.current yearintangitle ... .. .=
[24] [2s] ;;] [20] Personal Property Tax. Clves  [Ono
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Regl d Agent
B1} Name
EASE, BZ| Strest Address (P.O. Box N is Not Acceptabla}
STE.801,5355 TOWN CENTER RD. ! - P
BOCA RATON FL 33486 8
B4 City FL lasl Zip Code

SIGNATURE

11. Pursuant 1o the provislons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named
office or registered ageni, of both, in the State of Florida. Such cha
ageni. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Bignaturs, typed of frinted name of regalered ngoent and (e i spphcable

HOTE: Reguiecod Agent signature raguiied wheh THRelstng)

OATE,

CR2E034 {11/98)

12 OFFICERS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T™E D J DELETE 11TME Ochangs [ Addition
NAME WEISSBERG, MARTIN 12 HAME

sweeracoress| 4515 N. FEDERAL HWY,STE.200 13 STREET ADORESS

CITY-5T.2P BOCA RATON FL 33432 14CIY-57-ZP

TILE [ bELETE 21TME [CJchangs  [JAddition

NAME 22NAME

STREET ADDRESS 21 STREET ADDRESS

CITY. §T- 2P 2 4CITY-ST-2P

TME [ DELETE 1 TME - Poemmes e [IChangs [ Acdition

NAME 22RAME ’

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 250 34.CTIY-ST-2P

e e e ...LIDELETE L S - — o 1 Char ____L‘.l___@rﬂ

NAME 42NN ;

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P A4 CITY- ST-2P

TRE (] GELETE 8.1 TILE Ochange  [J Addition

HANE 52 HAME .

STREET ADORESS| 5.3 STREET ADDRESS

CITY-ST- TP 54 CITY- $7-20

TmE [J OELETE &1 TME [ Changa O Addition

NAME 6.2 NAME

STREETADORESS| 5.3 STREET ADORESS

CRY-5T-29 64 CITY(-ST-ZP .

14, | hereby cerlify Ihal the informafign supplied with this filing doas nol qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further carilfy that the information
indicated on this annual report Grsugplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration or Thegceiver or trustee empowerad to executs this report as requirad by Chapter 607, Florida Statutes: and that me appears in
Block 12 or Block 13 if changed, o on an atiZohment with an address, with all o&_t:s: like ampowsered. n

SIGNATURE:




