2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, LISA M Streel Address (P.C. Box Number is Not Acceptable)
1222 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agert signature required whan rainstaling} DATE
S. IQ;STES‘;P?EFZEEr':;:g:li;?ﬂ%i:;ﬂ:S'gfangﬁje__‘::m-n_ﬁl.ima_E chm_..,..___.,qmwm FEE IS $]::9£9a - _10. Elaglion Campaign F'inancin_g( $5.00. May Be
= AfIEr MAY 1, 2000 Fee wil Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND OIRECTORS ﬁ— 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delee TITLE ﬂeﬂp/m ‘ [] Change E’Addmon
NAME we | Lisg SoBERTYIn
STREET ADDRESS STREET ADDRESS | o3mprrumy o 7S R0 BN AP 0. Bori ¥
CITY-ST-2IP CITY-ST-2IP - 2R At a)olstid Foa /."(" ;
TIMLE O Delete TImE Joc o TR Lrs [0 Change e Adaiion
NAME NAME THeomay /10RO, T ‘
STREET ADDRESS STREET ADDRESS | ARSI YW F Tty ? & Bk lo9,
CITY-ST-2iP CITY-57-21P e aldn ofonig Pyt Ko O3
TITLE O celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iry-§1- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change-  [] Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TIILE O pelete TITLE D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secti

changed, or on an attachment with an address, with all other like empowered.

on 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if rade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T et AR R R AT G TS ‘
SIGNATURE: oo v P2 BN D 3-boo () 2242052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT #
DOTLN P99000063331 Mar 08, 2000 8:00 am
TL HARBOR WEAR, INC. Secretary of State
03-08-2000 90032 037 ***150.00
Pringipal Piace of Business Mailing Address
P.O. BOX 1098 P.O. BOX 1098
FERNANDINA BEACH FL 320051098 FERNANDINA BEACH FL 320351056 e
e[S NeeRs T I O
222 & Artas v
Suite, Apt. #, atc. Suite, Apt. #, otc. 00 NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ELsay Ay Fi 65-0A3 330 Not Applicable
: 7 : .
§|§q g-; Country Zip Country 5. Certificate of Status Desired O g’g‘zg‘lﬁ?&?m“al

34 19/99)

0
h

CREZE



