2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P98000047000 Feb 28%16(];:0])8:00 am

1. Entity Name

DRACO SUN WEAR, INC. Secretary of State

02-28-2000 90063 039 ***150.00

Principal Place of Business Mailing Address

~—- NORTHWEST 21ST COURT 9101 NORTHWEST 15T COURT
_ow=ac SPRINGS FL 3307t GORAL SPRINGS FL 330716142

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Gity & State City & State 4. FEI Number Applied For

o 65—0843 155 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORAK, ANDREA —em e M Hndrens Dioke

) (t T P.O. i 16 )y
4101 NW 21ST. CT. : N7/ AR, | VAP TR VR,
CORAL GABLES FL 33071

N o CDI‘U .'»ITMJ _

Zi
23071
th‘ purpose of changing its registered office or registered agent, or bottiwh the State of Flor7

FL
rdﬁ’emm— & /.:5’/30 _

8. The above named entity s its this statement f

SIGNATURE

Signaturs, typed or pnhed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . G v N N ! ' I '
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 10 Fees
(See wcriteria on back) O Make Check Payable to Department of State
", 7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O Delete I me Ol change [ Adcion | 3
[22]
NAME DRAKE, BRADFORD E NaE e
STREET ADDRESS | 9101 NQRTHWEST 218T COURT STREET ADDRESS 2
CITY-5T-2IP CITY-5T-7(P L
CORAL SPRINGS_FL 33071 g
TMLE SvD T Delete e Ol Change (7] Addition | G
e DRAKE, ANDREA C N
STREET ADDRESS | 9409 NORTHWEST 21ST COURT STREET ADDRESS
Gm-sT-ZP | CORAL SPRINGS FL 33071 _ cirv-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME o ) NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
e (7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 Celate TITLE (7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatign supplied 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 suppfrhental report is Irue grid 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 recaivér fr trustee empowergfl 14 execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, wilh All other like empowered.

TR ;7//5’00 Jfé/,{?f/’///

- =t R

SIGNAT\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE:




