| ’ f
' 2000 UNIFORM BUSINESS REPCRY (UBR)

3nan

DOCUMENT ¢ PS9000108096

1. Entity Nama

WESTERN QUTFITTERS, INC.

S

FILED
Jul 05, 2000 8:00 am
Secretary of State

03-24-2000 90087 007 ***150.00

[ Principal Place of Business Maiing Address

1605 6 LANE NORTH ﬁf/f”“’ NoFth PO BOX 2465

TCHEE FL 304%0 PALM BEACH FL 3480

2. Pringipal Place of Busiress 3. Mailing Address
:
t Suite, AL #, ot Suite. At 4, &XC. DO NOT WRITE IN THIS SPACE
|
. City & State City & Sate 4, 361 Number | Tapplied For
: ?JS~OC} Lg:lQS i 1 [Nat Appicabla
Zip Country Zp Country i $8.75 additionat
) 5, Certificaln of Status 'i.:}ealreu O Pee Romired -
5. Nama and Address ot Cumrsnl Regiatarsd Agant T. Nams and Address of How Reglstered Agent
N - s — = s mwwmt = e |+ N'arhe—-f — ——
f \ILLIOLDO, ALBERTO :
. : Street Address (P.O. Box Number 1s Nat Acceniable)
590 OCEAN DRIVE #2C
, KEY BISCAYNE FL 33149
== — e e me - wE S & ) PR MEicn oS- = RNV * P WL S e = .= e e —
Ci ‘ Zip Code
I by | FL l p
8. The above named enuty submits this staternent for tha purpbse of changing its registered office of registered agenl, or boin, in the Sate ot Ponoa,
i
SIGNATURE : !
L " Speelurs, lyped o printad nume of ragistared soent and te i appicible. INCTE: Ragk Agend Eige rired whan rgnsiating) | DATE
3. This cotporation is eligibla 1o satisty its wangible, FILE NOWN! FEE IS $150.00 ; o
Tax WinQ requirernent and elects to 40 50. After MAY 1, 2000 Feo will be $550.00 0. Election Camben Prencieg ﬁ;gq:gﬂf”
{See criteria on back) Make Check Payable ta Dapartment of State . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS CHARGES T0 OFFICERS AND CIRECTORS IN 11 .
TTLE A * / O Dektz THE ! [l Crangs [ Addision
{ Prbesr 78 Lysfs /oo e | g
ezt aoovess | S 70 IC eav IR F 2 E STREET ADDFESS ! %
ew | Koy Bisepyve / 3349 Yemsw ! |8
LI_NTL:E ?tt&;\c:\eﬁ— O pelete e | Clcmnge  (Jaddtion | O
HAME I
l
TG MIORESS STREEY ADBHESS |
3iTy-S1-2P Y- ST-TP ‘
t’i - — e e == Ol 0ets me - O Crange L1 Addifion
, e .\
STREET ADCRESS STREET ADORESS !
wnsr-op CITY-51-2P !
fre O paizte FTLE o D Crargs [ Addition
M.M'E HAME |
sareyaneecse | oo R e i e o oo o [ STAEET ADDRESS P b _ e e
ITv-51-2 * cry-s1- P '
e O peek e ! O thangs O Addition
kue : NAWE |
ADRESS STREET ADDRESS ’
i-ST-28 cory-S1-2P !
t"i . O oeee RIE | O Ghange [ Addition
{NE RAME |
TREET ADDRISS STREEF ADDAESS )
hsar ] [P |
3. L heraby cestify that the Information supplied with this filing does not quality for the exemption stated in Seciion 1 19.07&33){;)‘ Florida Statutes, | further certily Ihat the Information
- indicated onthis report or supplemenial repart is rue and accurate and that my sigrature shalt have the same iegal e as it made under calr: Ihat | am en otficer OF dirsclo?
of the Corporation Of tha feceiver oF trustee empowered o axeculs ihis report a9 required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
« changed, or on an attachment with an address, with all oiher ke em red.
L]
SIGNATURE: ol old o 31600 5hi-§32 FF2
!_ G | Dtyerte Prove ¢

!
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|

]
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