2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082925

1. Entity Name

Principal Place of Business Mailing Address
2585 QLD GROVES ROAD #103 2585 OLD GROVES ROAD #103
NAPLES FL 341090669 . NAPLES FL 34134-3634

2. Principal Place of Business 3. Mailing Address

V'
{Suite?Apt. ¥, etc.

I

IWAMOAD I

DO NOT WRITE IN THIS SPACE

TN

Jan 28, 2000 8:00 am
YES LORD WITNESS WEAR, INC. Secretary of State

01-28-2000 90104 042 ***158.75

3 ({, tlo -_5)3 o0 u SA- 34{{ B ,_33 D u SR_ 5. Certificale of Status Desired Foe Required

# 104
City & State ity & State 4. FEI Number Applied For
‘fdﬁrpbﬁ,% - APLES FL £9 ~-3L06R7 Not Applicable
Zip Y Country Zip " Couintry E/ $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— | e rE R 1L

ggS[;F’OEENGERgVE S ROAD #103 Street Address (P.O. Bhx Number is Not Acceptable)

NAPLES FL 34109-0663 5954 SAup Wedese (ane  STa¥7o¢
“aples FL |24z

-330d

8. The above named entity submits this staterment for the purpose of changing its registered office or re%istered agent, or both, in the State of Florida.

SIGNATURE Seve . Holb € V.t @u{c(__ A[ W | - 22 ~200D

Signature, typed of printed name ¢f ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reirhai@ DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _?r:z:';zn%aggil?guggjm”"g O fgj.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ¢ 2 P 4+ 0 Ol Change [ Addition
NAME NAME Barpanns A- HofF
STREET ADDRESS SRETADDRESS | 5G S SAAMD WEbGE (aneg ¥ 7o¢
CTY-ST-2IP CITY-51-2IP NApLas P I4uo ~ 3350
TITLE 1 pelete TITLE v 3T 4 S 4 &;D Ol Change  [BAdction
NAME NAME epre H- Hof .
STREET ADDRESS smaanness | SG S Y SAMD Wedae (ane #70¢
CITY-§T-2P CITY-ST-2P Naptas FL. 3410 - 330D
TITLE [ Dalkete TITLE D ) ' [ Change [ Addition
Namt — R ' WE ARG S W REd e T
STREET ADDRESS smeTADORESS | kS CASA Detl Ris LAamG
CITY-§T-7P CITY-3T-2IP ForT wypes 2L 3861 9
TITLE [ Delete TITLE t ) O Ch’ange [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ILE 3 oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TILE - 0 _E;,har-]ge 0 Aadition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with mis'ﬁnng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corparation ar the receiver or frustee 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 aitachment with an address, with all other like empowered.

SIGNATURE: "—hclf S TW‘%&Ef@M H e [~23-2000 $4/-S14-037

o

SIGNATURE AND TYPED OR PRINTED NAME OF smmta} c&ﬁ OR DIRECTOR Data Daytima Phone #

J

CR2E034 (9/99)



