2001 UNIFORM BUSINESS REPORT (UBR) FILED

D155y

DOCUMENT # P98000047000 Apr 25, 2001 8:00 am
1. Entity N
D&KCSWEUN WEAR, INC ecreta ) of State
, ' 04-25-2001 90057 018 ***150.00
Principal Place of Business Mailing Address
9101 NQRTHWEST 21ST COURT 9101 NORTHWEST 215T GOURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s s v NIRRT
Suite, Apt. #, etc. Suite, Apl. #, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  #5-0)843155 Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EmKﬁwM;_IDgFACT Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered ageant, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (MOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . _ )
Tax fi\ingrequirementgand elects 1oydo 30, o After MAY 1, 2001 Fee Wi1|$be $550.00 10- _Erlechon Campa\gn Elnancmg $5.00 May Be
N ! rust Fund Contribution. 1 Added t0 Fees
(See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
THLE PTD [ Delete TMLE O Change [ Addition
NAME DRAKE, BRADFORD E HeAME
steeer A0DRESS | 9101 NORTHWEST 21ST COURT STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE SvD 1 Delete e {JChange {7 Acdition
NAME DRAKE, ANDREA C NAME
STREET ADDRESS | 9101 NORTHWEST 21ST COURT STREET ADDRESS
oT-s-7° | CORAL SPRINGS FL 33071 GirY-5T-2p
THTLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P OITY-$7-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or suppl tal report is trug ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverforf trustee empowefed Yo execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment tf‘r an address, witt all gther like empower

SIGNATURE: ___ U1 dut s . Bni/m h/ﬂzkt\jp Zizol 398 M51711

SIGNATUREYAND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Date

13. | hereby certify that the nforma?jmp!ied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
n

Daytime Phone #

CR2E034 (10/00)




