FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # S58499 ecretary of State
1. Entity Name 04-30-2003 90026 016 ***150.00
ABBEY L. SPORTSWEAR, INC.
Principa! Place of Business Mailing Address i
1901 NW. 32ND ST. 1901 NW. 32ND ST, ' 41UL0U0Y
BAY 7 BAY 7.
T i H“Iml |II |l||'||”|||’| II’mml“H |||“||I" I||H m” "H”m |
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE' Number Applied For
65-02662 1 7 . Not Applicable
ze Country zp Country §. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAX’ LAWRENCE H. Street Address (P.O. Box Number is Not Acceptable)
1901 NW 32ND ST.
POMPANQ BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

JERS

SIGNATURE :
Signature, typed or pr‘tétgt‘!_name of registarad agant and tle if applicabla, {NOTE: Registared Agent signatura requirad when reinstating}) DATE
L FILE NOW!!T FEE IS $150.00 ) ) ) )
i 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co?ﬂtrigbulion. ¢ O fg.gﬁohnge
M‘_/ake Check Payable to Florida Department of State
107 * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TITLE (J Change [ Addition
NAME FLAX, LAWRENCE H. NAME
STREET ADDRESS (2315 NW 98TH LN STREET ADDRESS
ar-s-z¢ | CORAL SPRINGS FL 33065 cirY-SI-z#
TILE 1 Delele TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) ) ) STREET ADDRESS ) A
" GTY-ST-2P Ittt - - s 0 Remvstze ) ) s T T -
TITLE [ pelete TIME [} Change [ Acdition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP | CITY-ST-ZIP
TLE O oelets TITLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [JcChange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify fac the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tp signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trugfee empowered lo execute this rg As-rEgiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42 @tafos3

OR DIRECTOR { / 0;7 Daytime Phona #

AY  c¥6E810

CR2E034 (10/02)



