2000 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity Name

NEW- IMAGE DESIGNER WEAR, INC.

DOCUMENT # P99000083172

o

#

Principal Place of Business

3497 N. DAVIS HWY.
PENSACOLA FL 32503

Mailing Addrass

3497 N, DAVIS HWY.
PENSACOLA FL 32500

=z =

3. Mailing Addreoss

T—

Y bt

-.'_2:Eringipal-F.’I_ageﬁ__g:f;l?us;{:t%sss.-= A
3497 p, Lt
-7

Suite, Apt. #, efc.

Suite, Apt. #, otc.

A

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Wi

Wi

PEARSON, MCKEITH
3497 N. DAVIS HWY.
PENSACOLA FL 32503

ity & Stale Gity & State 4. FEI Number Applied Far
205 &) /ﬁ , 4/ . Sq -3 SQ7-53,G Not Applicable
Z'% 4503 ! Cmsmrb Ze Country 5. Certificate of Status Desired [ Eg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed of printed name of registared agent and titte if applicable.

(NOTE: Registered Agent signature reqquired when reingtating)

DATE

"9, This Corporaiion (s eligible to satsly its IMaRgible™
Tax filing requirement and elects to do so.

e Y NOWH-FEE-15-8560-00 ==z

{See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to'Department of State

30, Flction Carpaign FRancing ™"~ $5.00 May Ba

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE owne / Co ' [ Delete TTLE [ change [ Acdition
NAME Dordtheo w 9*300 NAME

STREET ADDRESS %Ll a7 . pﬁm 5 “wu‘ STREET ADDRESS

CITY-§T-2F encalol Qr, 325673 CITY-ST-2P .

TITLE ' (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T- 2P

TITLE [ Detete TITLE - [ Change £ Addition
NAME - NAME

STREET ADDRESS . . \ : STREET ADDRESS

CITY-8T-2P - - - Y R A -7 - ' e T -

TITLE ™I Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-7IP

TmEe 7 pelste TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP QITY-$T-2IP

of the corporation or th
changed, or on an atta

SIGNATURE: l

receiver or trustee £

o)

13. ' hereby certiy that 1he information supplied with this fillng does not quality for the exempiion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kss, with all other like empowered. ;

456 U266

Date

¥ Daytime Phone #

CR2E034 (5/00'



