e EEEEEE———— ]
.. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000011777

SPORTSWEAR UNLIMITED, INCORPORATED

Principal Place of Business

12801 W SUNRISE BLVD #283
SUNRISE FL 33323

Mailing Address

12601 W SUNRISE BLVD #263

SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90312 048 ***150.00

VA

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabio
Zi Count i Count iti
P uniry Zip ouniry 5. Certificale of Stalus Desirad 0O $8.75 Additional
« Fee Required
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Reglstered Agent
Name /
MACR" ELVIRA Street Address (P.O. Box Number is Not Acceptable
- -12801-W-SUNRISE BLVD #2483 - - aes - - i e el -5 .
SUNRISE FL 33323
City FL Zip Code
B. The abov} named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Flarida.
_ SIGNATURE
Signature, dyped or printed name of registerad agent and title i appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
BRI, e e e : L -~ .Election Campaign Financin
- W Tak g TeigUIFEmaN BH0 BIEEE 19°0: “After:May1;2002"Fee witlb 7S SETEn SRR ENENENS. D"‘Sf“fggj%,";?; Be
T et e L LIRS Ty R L . Feack' W LT i i P e T St
E .1 . A(%t?&ﬁfé_sg{lﬂti@ipi@%:.rv Al 3‘.“;{‘&:1;{_}-2‘ r|§-'..»,\-" - ig,x{k_gfc ki IP wﬁ’!eﬁ?_&gep e finierd 4 b S 4 o
11. ] " OFFICERS AND DIRECTORS ~ 12,7 ND DIRE IN 11
TITLE P ] pelete TITLE [ Change  [J] Addition
NAME ELVIRA, MACRI NAME
STREET ADDRESS | 1800 S OCEAN DR STREET ADDRESS
arv-st-2¢ | FORT LAUDERDALE FL 33316 oTY-S7-2P
MLE O Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S1-21P CITY-8T-2IP
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS _|_ - _ R _
CITY-ST-219 ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS \E
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Gelste TIMLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report
of the corgoration or the receiver or trustee em
changed, or on an attachment with an addr:

.~
SIGNATURE: 747

is ue an

, with all other tike empowered.

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. |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

b

further certify that the information

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

4/54_,«( ¢,

Date

Daytima Phona #

CRZE034 (9/01}



