2001 UNIFORM BUSINESS REPCRT (UBR) FILED 00
DOCUMENT # P99000024470 Bgae{rﬁ;u%)?% lf giateam

1. Entity Name

CR2E034 (10/00)

CH@WEAR, INC. 05-25-2001 90289 004 ***550.00
Principal Place of Business Mailing Address
185 ANGLERS AVENUE 185 ANGLERS AVENUE LI I B T A |
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEINumoer  ADDI JED FOR Applied For
o __SS'Oqu I Mot Apglicable
Zi Count Zi Count LN iti
s a4 e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strect Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Codea
8, The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nama of registerad agent and titla if applicable. {NOT Registerad Agent sifnature required when reinstating) DATE
[ Lt
8. Ihls;l:lorpo ation is ehg\brj t? satrsfyclits Intangible FILE NOW(| ! FFEE IS $1§!0.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After MAY 1, 20 11 Fee will b? $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payal ‘e to Departﬂ:t!eni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P [ pelete TILE (] Change [ acdition
HAME STEPHENS, EDWARD B RRAME
STREET ADDRESS | 185 RAVENSWOOD RD STREET ADDRESS
CITy-5T-21P FORT LAUDERDALE FL 33301 CiTY-ST-2IP
TITLE ‘ O Delete TILE O Change  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2tP
TLE [ Delete TITLE [ Change  [] ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7iP
TITLE [ pelete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for he exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empaowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an atlachment with an address, with all other like empaowereg!. _
M.\& K o
SIGNATURE: ____ 4w SN %] NV S5.23d 9654350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER ( 7 DIRECTOR Date Daytime Phone #




