FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S37051 ecretary of State

1. Entity Name 04-23-2003 90150 020 ***150.00

SWEATS ETCETERA, INC.

Principal Place of Business Mailing Address

520 TERRAGE HILL 520 TERRACE HILL

TEMPLE TERRACE FL 33617 ‘ TEMPLE TERRAGE FL 33617

2. Principal Place of Business 3. Malling Address ”"“III m m" ml”m””l' Iml"” m”l'm I]I“ Ilm Im” ]Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3089464 Mot Applicable

ap Couniry e Country 5. Certificate of Status Desired O ?g'gesq l.ﬁ:i:ci‘!ional

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

EE— T TR —— - e

— ——————oT——— e e o
:;g(?;h;i%E HILL Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE Fl_ 33617

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and zccept
the obligations of registered agent.

SIGNATURE -
. - Signalure. typed or printed name of registered agent and title if applicabla {NOTE: Regisiared Agent signature reguired when reinstating} DATE
b
? ot o ree s 13000 9. Eslon Canpign Fnancing _ $5.00 ey 8o
o : Trust Fund Contribution. d Added to Fees
Make Check Payiiple to Florida Department of State
10.. CFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ek [P O Delete TITLE [ chenge [ Addition
nve- | BAKST, KIMBERLY A. NAME
sreT anoness | 520 TERRACE HILL DR. STREET ADDRESS
erv-stze | TEMPLE TERRACE FL CITY-57-21P
TITLE T [ pelets TITLE [C] Change [ Addition
NAME BAKST, LEE NAME
streer Anoress | 520 TERRACE HILL DR. STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL CITY-ST-ZIP
TILE ] Delete TTLE [ change [ addition
NAME™ | = e S e i e = S g e i : "NAM-E - - S A B Y et e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
THLE [ Detete TITLE O change [ raditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{2AAU %

_ g13)
,,,:ﬁi&ﬂmﬁl@mbemf B. BakstT ‘// 20/es3 (%863@/

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIS I VS

CR2E034 (10/02)



