2000 UNIFORM BUSINESS REPORT (UBR)
DOCUVENT # POG000057167 e

1. Entity Name - .

ATHLETIC TEXTILES 2000, INC. ) 00DEC 22 AM11: 25

Principal Placa of Busiress Maiifg Address ) GEOHE iA NOGE STATE
: SCCHhaSEE, FLORIDA
2001 NORTHWEST 15TH AVENUE 2001 NORTHWEST 15TH AVENUE T A -
SUITE 2 SUITE 2
POMPANO BEACH FL 33069 PQMPANQ BEAGH Fi, 300691432
- 2. Principal Piaca of Buginess a. Maéﬁng Address
Suite, Apt, 4, e1c. Suita, Apl, ¥, atc, D0 NOT WRITE IN THIS SP& 11
; O < =20DD_AGE O} ~i50
City & State City & State 4. Ferflum 5 V\ &/ Appiietl For
' ' - l U‘ Net Applicable
" n - g N At : ™
e Couniry cie Country 5. Ceniicateof Status Desies [} $8-75 Addilioral
s Fee Required
6. Name and Address ot Current Regl #d Agani 7. Nams and Address of New Regislered Agent
. - . . o ] . Name
SPIEGEL & UTRERA, P.A. : Street Address (P.0. Box NumDer is Noi Acceptasle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City "FL l Zip Code
8. The above named antity submils this statement for the purpose of ehanging s registered office of registered agent, or both, in the State of Fioriaa.
SIGNATURE . .
Sgnalod, typsd o p ol mgi! d 34t and kil it gppt ) [NOTE: Ragrsiared AGam Rignature raqueed when raingtaung) JATE
8. This comoraton is eliglole 10 satisty s Intangibe FILE NOWIH FEE IS $150.00 Flocti Financi -
Tax filing requirement and e acts o do so . After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign _lnanc!ng O $500 May Be
b s Trust Fund Contributior. Addad to Fees
{See criteria or back) =] . Maks Check Payabls to Department of Stats _
11 QFFICERS ANG DIRECTORS 12 . ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PSTD " [ pelete TiiLE O change 7] Addition %
, gi
NAME CHAINMOWICZ, ISAAC : NAME e
STREET A00RESS | 2001 NORTHWEST 15TH AVENUE .  STREET ADDRESS ]
CITY-51-2P CATY-5T-71P w
POMPANO BEACH FL 33069 . o
UTLE O oelete TTLE O change [ Addition | ©
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-§T.2P - S iTy-51-29
mE T O peme TALE ) Crange 1) Addion
HAME NAME
SREET ADDRESS STREET ADDRESS
QITY-SI-2F ! CIRY-ST-2P
e ’ T T T Dloees  f e - - - [Cctange [ Addition
NAME . NAME
STREET ADORESS i STREET ADDRESS
. CITY-5T-2IP ) COFY-51-1p
TME © O Dalste TLE [ Change (] Addilion
NME NAME
STREE| AGURESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
E ' " O pelete Tme ia H Ol Change [ Additian
HAME RAME . *
STRELT ADDRESS - STREE} ADDRESS OO u @Z .
CIrv-51-218 CITY-S51-41F )

13. | hereby certlfy that the information suppisd with this filin does not qualify for the exemption stated in Saclicn 119 07(3Xi), Florida Statutes. | further gartity that the infcrmation

indlicated on this repon of supplemanta! sepot is true and dccurate and that my signatute shall have the 5ame legal effect as il made under caln:

of the corporation o the 1eceiver oF Wusies empowered 1o axgcute this report 23 reguired by Chapter 607, Flotida Statutes; and thal my name aprears in Block 11 ot Block 1214

chargad, or on an an@m with an addrass, with al! ath&' like empowered.

SIGNATURE:

PO

48 iaze \\‘W\ i

that } am an officer of director

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Ca

Daynme Phone »




