2001 UNIFORM BUSINESS REPORT (UJBR) FILED
DOCUMENT # P99000110677

Secretary of State

1. Entity Name /,, ’
07 CLOTHING, INC. 05-05-2003 90289 009 ***150.00
Principal Place of Business Mailing Address i
933 CORAL CLUB DR. 933 CORAL CLUB DR.
GORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
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Suite, Apt, #, elc. ] Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
R e i O =
Zip Country Z_l; . Country ’ " ) $8.75 Additional
. ] ;
3 5 ¢ 9{ - 3 o 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ve .
0ZGOVDE, SELIM SESp Ozéo L2E
' Street Address (P.C. Boy Number is Not Acceptable
933 CORAL CLUB DR. S5 JAP IV A -V
CORAL SPRINGS FL 33071 7
iy Ci - 7 Zip Code
Beerewsb 79man  FL | 850

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

S!GN;ATURE ( ‘ 4 l() ey B[Q | '9/ 2/ / 03

fure, Iyped& pfimad%'nef registered agenl and litle if appicable. (NOTE: Registered Ageni signatura required when reinstating) Joate 7
A SRR SN .Wr:wg;'—';'s[' INE

2. This Gorporation is eligible to salisly its Intangiole NOWILEEEISIS1S0:00- 458 2| 16, Flection Campaign Financing $5.00. Moy e

Tax-filing Tequiremeni-and eletistodose7—— =T 20012 ;_“||;j,eg550mm Conirian 0 LAy Re

{See criteria on back) ’ % ‘ﬁ'éfﬂ'--'gl‘é\t o Dépa rtmeﬁ?ﬁ‘f?&aig‘%@ Trust Fund Contribzution. Added to Fees

LR, e : yg\mz el gt s e v W -

1. OFFICERS AND DIRECTORS 12 ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O Celete TILE 7 2 02". Cou DE M Change [ Addition
A 0ZGOVDE, SELM NAME SELIH y
STREET ADDRESS | 933 CORAL CLUB DR. STREET ADDRESS | 46 ¢ ,LJ(.) 347- (T EE / - -
un-st-2P | CORAL SPRINGS FL 33071 < waw | pazp FIE QO DEact, FrssmesZ
TILE [ Detete TITLE S5 F . ) ’ [] Change ~  [®&ddition
NAME NAME &o A;z O /D E
STREET ADDRESS STREET ADORESS >/ LT 74
CoITY-ST- 2P : CITY-ST-2IP LR £ Vi Yor=—"ri=rd /z‘—’/ _f;l,lg/.?
TLE 2 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-29
THLE O Deiete TMLE (O change  [1 Addition
NAME HAME ‘
STREET ADDRESS o ' "N "SheeT ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ] CITY-$T- 2P .
TILE O Detete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZIF

13. 1 hereby cerlify thal the information supplied with this filing does nol quality for the examption stated in Section 119.07(3){i). Florida Statdtés. | further certify that the infarmation
indicated on this report or supplementa report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver m trustee empgwered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment withfan address/With all other |jke empowered. “

SIGNATUREX Q 7N | o /2 oD

ATURE AND TYPED OR PR{J‘I’ED HaME OF SIGNING GFFICER OR DIRECTOR 7 Dae Daytime Phone #
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May 05, 2003 8:00 am

CROEN A



