2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # S58499
ABBEY L. SPORTSWEAR., INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90082 049 ***150.00

308 NW 10TH TER

Principal Place of Business

HALLANDALE FL 33009

Mailing Address

309 NW 10TH TER
HALLANDALE FL 33009-3103

C0018252

2. Principal Place of Business

(LUATRER UV CA R

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 650266217 ﬁr:‘faluledFt
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - "R ) - T e DI e SR R i e P T Dot T g S T "I Y e — D - —
FLAX, LAWRENCE H. Street Address {(P.O. Box Number is Not Acceptable}
309 NW 10TH TER
HALLANDALE FL 33009
City FL Zip Code
8. The abave named entity =+ .73 this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. ".'“‘ _—fi:/*
el
SIGNATURE 27 Zisahl
. “‘_‘5 .?}’mﬁ. E_':.i:mmad narne of registered agent and tile if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This .c.orpdratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 ,:5'
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TILE DP O petete TITLE CJcChange [
NAME FLAX, LAWRENCE H. NAME
STREET ADDRESS | 2315 NW 98TH LN STREET ADDRESS
cmy-5t-2F | CORAL SPRINGS FL 33065 CITy-5T-2iP
TmEe [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE (37 elete TITLE [ Change [T
NAME NAME
- STREET ADDRESS | T T T T <=t T ~WSTREET ADDRESS | T T o T T T = S
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TLE Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE TClchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accuratery
of the corporation or the recetver or trustee empowered 10 execulf
changed, or on an attachment wi ddress, with all other likgf ey

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify ihai AT
nd that my signature shall have the same legal effect as if madle under oath; that { am an ofiicer o e
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

N ZACTS %

d Caytima Phone #

o -/ 29

/snﬁrmuns AND TYPED OR PRINTED NAME §F SIGNING DF?ER OR DIRECTOR Date




