2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 877270 .
1 Entiy Namo Mar 01, 2000 8:00 am
SOUTH FLORIDA CLOTHING EXCHANGE, INC- Secretary of State
03-01-2000 90014 020 ***150.00
’ Principal Place of Business Mailing Address
6790 E. ROGERS CIRCLE 6790 E. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2649 )
us us v
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber e nagoreg Applicd For
2 Not Applicable
P : Cqunlry _— _El.p B Country 5. Certificate of Status Desired 1 $8.75 Additional
v : - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LANDAU, PHILIP Street Address {P.O. Box Number is Not Acceptable)
6790 E. ROGERS CIRCLE
BOCA RATON FL 33487
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and title il applicable. {NOTE' Registered Agent signature required when reinstatng) DATE
B iy s toc a7 | Ator a5 2000 Fee wih bs $56 10. Sacion Canpeign Francing - $5.00 bay 8o
ax lling requl 80 ‘ er 1 2000 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Acdition
NAME LANDAU, PHILIP NAME
STREET ADDRESS | 6790 F. ROGERS CIRCLE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CITY-S7-2IP
TITLE Vs O oelete TILE [ Change [ Addition
NAME LANDAU, ROSLYN NAME
STREET ALDRESS | 6790 €. ROGERS CIRCLE STREET ADDRESS
-em-st-2P ) BOCA'RATON FL 334687 - —- - - = | - o ] CITY-ST-2P . L _
TILE O Delete TITLE -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE 3 Delste TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, willr allgther like empowered.
SIGNATURE: BT N e ""‘\ PN .L.. -
v SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #




