2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008330

1. Entity Name

LOGO WEAR, INC.

FILED ‘
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90830 001 ***300.00

Principal Place oi Business Mailing Address
6586 SWEET MAPLE LANE 6586 SWEET MAPLE LANE
BOCA RATON FL 33433 BOCA RATON FL.33433-1938
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number v*] Applied For
Not Applicable
Zp Couniry 7 Country 5. Certificate of Status Desired 0 $8.75 Addiional
) Fee Required
- §.~-Name and Address of Currant Reglistered Agent. - . - 7. Name and Address of New Reglstered Agent
Name
TREIBER KETH H Street Address (P.C. Box Number is Not Acceptable)
11110 W. OAKLAND PARK BI.VD STE.281
SUNRISE FL 1
City FL Zip Cede

8. The above W Mor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, r%ﬁd or prlnted name of istered agsnt \t and title it applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
9, Thisf.c:.orporah.on is gligible tlo san%s Inangible FILE NOW!i! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax |I|ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND D|RECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE {J Delete TMLE O crange [ Addition | &
——

NAME NAME g—

STREET ADDRESS & | / f{ 6 S (E STREET ADDRESS S

CITY-ST-ZiP = / ) CITY-ST-2IP i
o

TILE 7 Delete FITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

ML ' [ Delete e : "Ochange (] Adgtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or surfslerfentaleemiTis i a

changed, or on an attachmea -;ﬂ an addresa, with-2li other like empowered.

SIGNATURE:-.

upphed with this filin g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receier grtflstee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Y-)-00) \bio)-suF

SIGNATUI ‘E AND-‘F‘Pﬁﬂ PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Date Daytma Phone #




