'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087 124

1. Entity Nama

BLUES APPAREL OF BOCA RATON, INC.

Frinclpal Place of Business Mailing Address

426
BOCA RATON FL 3343

6000 GLADES RD. RN REM 3500 MW ZA4 Ave. Stel Lok
-BOOA-FATON-F-o0ee Baca. Fotormy (. BBAWR 5245)

AW

|

L TRV

Il

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90031 036 ***150.00

(T

GREENBERG, MARK _
HR4-RAZAREN— 3500 Nw 2nd Aue Ste Loy

BOGA-RATONF-33402~ Boca. Roton, FI 33431

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
72001 Naot Applicable
— iR — - Country s @ = m—{om n ZiP v vz 2z .| T CoOUuntry - 5. Certliicais 8l Sfa'fus' Desired 0 $8_75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agant signature required wheh reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

(See criteria on back)

FILE NOWI! FEE IS $150.00
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00
M Make Check Payable to Depariment of State

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

WA EIDT

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME GREENBERG, MARK NAME
STREEY ADDRESS | A4 ARSI REM— 3500 NW nd grve Ste God STREET ADDRESS
or-s2¢ | BOGARATON-FE-B34eR- Boca Ratovy FI. 33431 | amsi e
TINE 1 Delete TITLE Ol Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
|mCime-sTze ey Iy - - — e -
TILE [J pelste TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2p
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 218 CITY-ST-2P
TILE [ Delete TINLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-5T-2P
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemenmtal rpper-ie
of the corporation or the receiver or tr

all other like empowered.

SIGNATURE; _'

ettty Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pectate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rT0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1|25/0 t 5L14470 774

SIGNATURE AND TYPEDlt.)yHlNTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dlte

Daytime Phone #




