2000 UNIFORM BUSINESS REPCRT {UBH)

1. Enfity Name _ .. B
AN . Mar 31, 2000 8:00 am
WEAR TOWN b
SPORTSWEAR TOWN. INC- Secretary of State
‘ 03-31-20 ek
Principal Place of Business Mailing Address 00 90099 033 150.00
1345 WASHINGTON AVENUE 1345 WASHINGTON AVENUE
A FL 33130 WA FL 231394218
Suite, Apt. #, atc. Suite, Apt. 8, etc. DO NQCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 1 [Appied For
6 5/ o ? qu ?5 Not Applicable
f (i Lr o
Zp Country Zip Country 5. Certificate of $tatus Desired | ?g‘zfq‘ﬁ:’:am"",a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TORCHN, OAVID GPA Streel Address (PO Box Numt;ar is Not Acceptable)
8213 WEST BROWARD BLVD: — ——— ———* -~ — o= oo o oo
: SUITE ¢200 .
PLANTATION FL 33324-2726 < FL o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE .
Stgneture, typéd o printad name of regrstarec agant and bite f applicable. {NOTE: Ragistared Agant signature requirad when -eima_rm) DATE
9. This corporation is eligible 1o salisly its Intangibie FILE NOW!] FEE IS $150.00 10. Elsction Campaign Financin
. X . i -
Tax fmnlg requiramant and elects tc do so. After MAY 1, 2000 Fee will be $550.00 “Tust Fund c;,lr,gbu“;n' ° 23390%2‘;5 ° P
{Sew critefia on back) O Make Check Payable to Department of State
1. QFF|CERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
huts P O pelete TIE [ crange L) Addition | %
NAME CHANERO, AVl NAME &
sraeer aooess | 3660 FARRAGUT STREET STREET ADDRESS 3
orv-st2 1 HOLLYWOODD FL 33021 CMY-81-21p ‘é‘
TmE O celee TIME [Cichange [ Additisn | O
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE {1 petete T O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SE-21P
TITLE T Delele e T B ) " - hange —L0 Addilen-) —-
MAME . NAME.
STREET ADDRESS STREET ADDRESS
CIFY-ST-LP CiTY-§T7-71P '
TE [ Delzte TLE [ change L1 Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE Jcrange [ Addition
NAME - — NAMES o e e . ) . N
STREET ADDRESS SIREET ADORESS | —— -
CTY-51-29 CIY-ST-ZP - —-

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effecl as if made under gath: that 1 am an officer or direclor
of the cerporation ar the receiver or trustee empowered to execute ihis report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12#
changed, or on an altachment with an address with all other like empowered.

SIGNATURE: : S

&«Sm\me ANDTYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Deytima PRane ¥




