i"

¢ '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107399 4 Sgp 15,2000 8:00 am
ey e : ecretary of State
CAYMAN APPARELL, INC.
09-15-2000 90005 019 ***550.00
Principal Place of Business Mailing Address
1542 LAKE CRYSTAL DR.. SUITE B 1542 LAKE CRYSTAL DR., SUITE B
W. PALM BCH FL 33417 W. PALM BCH FL 33417 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i iﬁ{ﬂp!iﬂd For
-~ ‘ 6‘5.—‘ 0?7 9[6 4 2 {Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O feae-gfq lﬂ:’e‘ﬁ“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . ?g*‘LZIL].DABKOEUg:g"S#ngR: SUTEB - C e Street Address (P.Q. Box Number is,Not Acceptabley .. . . _ . _ . _

W. PALM BCH FL 33417

City FL Zip Cede

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name cf registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - ) o
¥ Tax filingprequirement%nd elects toydo s0. o Alter SEPTEMBER 13, 2000 Min. will ba $750.00 10. ils;:??Sn%aénoae:lrig;ug::ncmg O i‘zggohg:"éfe
(See criteria on back) 0 Make Check Payable to Depariment of State’ '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TILE SEcbE f/hby / TALCAL AR 2 Change  [Z-#TTion
NAME GOULDBOURNE, JOHN - e EBREEE. T2 picm CAAHPE
sTREET ADORESS | 1542 LAKE CRYSTAL DR., SUITE B STREETADDRESS | 7 2 0 579 Qf pya ey A
CiTy-St-2P W. PALM BCH FL 33417 cry-S1-2Ip WIE L oG 7,';2\/ FL 33¢1Y
TITLE ' T O Delete TITLE 7 [] change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TIE O Delete TITLE [ change {7 Addition
NAMES - - e el - . -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
mE - 1 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver/fy trustes pmpowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Daytima Phona #

changed, or on an attachment g5, with all other like empowered.
2 ///ao (3% 1) 790 ~ 64%4€
/ fale

CR2E034 (5/00)



