2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P98000047000 ecretary of State
1. Entity Name 04-03-2003 90152 003 ***150.00
DRACO SUN WEAR, INC.
Principal Place of Business Mailing Address
10t NORTHWEST 21ST COURT 9101 NORTHWEST 2157 COURT
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
Suite, Apt. #, etc. ) Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
650843155 Not Applicable
Zip Couritry 2P Gountry 5. Certificate of Stalus Desired 4 $8.75 Pfdditionai
Fee Required
— ——————— §—Name and-Address-of-Gurrenl-Regletorod-Agant S oz ——r——=o =7 NameandAddress of New Registerad Agent
Name
DRAKE, ANDREA Street Address {P.O. Box Number is Not Acceptable)
9101 NW 21ST CT
Y
CORAL GABLES FL 33071 City FL [ ZrCode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tile if applicabla. {NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFLmd Coit‘r?bution. ° O fcfi.e‘?ﬁohlliif ®
Make Check Payable to Florida Department of State I3
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete me [ Change [ Addition
NAME DRAKE, BRADFORD E NAME
street Aooress [9101 NORTHWEST 21ST COURT STREET ADBRESS
omnv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE SVD 7 Deleie TMmiE ] Change [ Addition
HAME DRAKE, ANDREA C NAME
sTreeT ADORESS (9101 NORTHWEST 21ST COURT STREET ADCRESS
crv-s1-2° _ ICORAL.SPRINGS FL-33071— - o gms o QLCITY-ST-TR ol L oL o . L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T-217
TITLE [ Delee TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
MLE [J Delete TIMLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CIry-57-2IP

12. | hereby certify that the information supglibd with this filing g% not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal feport is true and/ccutate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporatwon or the receiver or fugtee empowered h exec) te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

z| d.

3/2;/ 2 9f 227253

SIGNATURE: , '
SIGNATWRE A DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



