.2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000074565 - | | |
K UN?—FEEL'GLOVE COMPANY T FILED
OLJAN-2 &M 9: |4

i

" Principat Place of Businéss ) Mailing Address
: G .
209 SE 6 STREET UNIT 1 209 SE 6 STREET UNIT 1 EGRETANY OF. °TRTE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 TALE. AHASSEE, FLORIDA

LT ]

2. Principal Place of Business 3. Mailing Address . H""m ||I ||||‘ ilm ||." m"llm m
Suite, Apt. #, stc. Suite, Apt. #, etc. s B AR : P O R EFHIS SPACE m C@‘
B i i
) L H W ATAN u;"ﬁlm- 5
City & State City & State 4. FEI Number 65-0860223 Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8‘75 Addi“c’“a'
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
DUMMETT, NVAN Street Address (P.O. Box Number is Not Acceplabl
209 SE 6T|'| ST _ ree ress (P.O. Box Number is Not Acceptable) _
UNIT 1 A% -
BOYNTON BEACH FL 33435 Y
City Zip Code
FL [Ze0

8, The above named enslty su mns this $tatemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

/ 7’/ v é/ 2000

_SIGNATURE? >
’ Siq"ra[urs, typed or printed name of registered agent and lite il applicable. t {NOTE: Ragisterad Agent signature required whan reinstating} j / DATE /
9. This corporation is _eligible to satisty its Intangible _____FILENOWI! FEE1S.$550.00___ .~ | . lection C o U
Tax filing requirement and elects o 4o so. After SEPTEMBER 13, 2000 Min. will De $750.00 | '* ooy o orboan Bheneing " fgg&"g&ésﬂe
(See criteria on back) 0 Make Check Payable to Departmont of State ' :
11. OFFICERS AND DIRECTORS 2. ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Delsts TITLE ] Change I'_'] Addition | &
NAME DUMMETT, IVAN NAME OO S - L1l
stheer anokess | 209 SE 6 STREET UNIT 4 STREET ADDRESS "'ﬂl_ l-é? 1“U1|3I—?““l 13 2 3
CITY-57-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP e I?;-T 0 nn ﬁ
T D [ Delete THLE [] Change L] Addition | O
NAME DUMMETT, SALLY HAME EDI:JUDE{EQ-Q. 1ES—
streer aookess | 209 SE 6 STREET UNIT 1 STREET ADDRESS 0171271 :IT --01003--033
CITY-ST-2P BOYNTON BEACH FL 33435 GiTY- 5T-7P k100, 00 #1500
e | U o Mlpelete -7 - ME | - Syt~ []- Change <[] Addition™ 2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {7 Detete TITLE [l change [ Addition
-NAME . - - 7 - - T e - ~r o - R - NAME - . - — — R Flos
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 1 Delete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-ZP CITY-ST-2IP
TMLE 2 velers TITLE (3 Change  {T] Addition
. NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: S BRE SENUIRED (2fssforo SOY. 349 /95

b

e e il Vo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




