2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PQ9000071398 Mav 19. 2000 8:00 am

FUGITIVE APPAREL INCORPORATED Secretary of State

- ey b T T b -
05-19-2000 90074 004 ***150.00
Principal Place of Business Mailing Address
1240 HAMPTON BLVD PO BOX 9825
APT 415 FT LAUDERDALE FL 33310-9825

NORTH LAUDERDALE FL 33068

(i

2, Principal Place of Business 3. Mailing Address ”II"'" U”I’

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
AT S F S B8 s Not Appticable
p ~ Country Zip Country 8. Cerlificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K‘NNEY' SYLE Street Address (P.O. Box Number is Not Acceptable)
141 SE 3 AVE, #408 :
DANIA FL 33004
-~ . _ e = = e City FL Zip Code

8. The ahove named entity submits this statemeg

for the purwaits registered office or registered agent, or both, in the State of Florida.
g .
; y g?c) 2w
DATE

SIGNATURE t= 3 . e
Sign_e.lu'!.’W)rimsd naMQ|SIWB if appls‘cty {NOTE" Registered Agent signalure requirad when reinstating)
. - . . - . . '

9, This Forporatwgn is eligible to satisff figicle /’ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ele: do s0. After MAY 1, 2000 Fee will be $550.00 4

=" ’ Trust Fund Contribution. | Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE [ change [ Addition
NAME DIAS, MARK A NAME
STREET ADDRESS | 1240 HAMPTON BLVD, APT 415 STREET ADDAESS
orv-s2F | NORTH LAUDERDALE FL 33068 ov-s1-zp

[ = # ] i

TITLE CEOD [ Detete TITLE CGek, Sdpm m[ M. JE) Change [ Addition
NAME MACK, EDWARD M NAME gz e WY Terr 4203
STREET A0DRESS | 666 SIESTA KEY CIRCLE, APT 2412 STREET ADDRESS ‘“ _

o 5 Decetcld Ber Fo. 33991
orv-sr-2¢ | DEERFIELD BEACH FL 33441 oiTY-57-7P
TITLE - O pelete TITLE CIchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS .
orv-sape |- R - CITY-ST-ZP -
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
LE T : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZP ) . .o CITY-$T-7IP
TILE Dot e O pelete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certilz'that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 30 addre/syﬂ other Iiyd.
. . d 3 — -
SIGNATURE: %/’ P ‘//’a/y 5SY-MseE

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR a7 Daytime Fnone #

CR2E034 (3/99)



