éOO‘i UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S77270 Apr 30, 2001 8:00 am
1. Entity Name S
SOUTH FLORIDA CLOTHING EXCHANGE, INC. ecreta ) of State
04-30-2001 90432 025 ***150.00
Principat Place of Business Mailing Address
6790 E. ROGERS CIRCLE €790 E. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 ittt
us us S )
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65‘0292668 Applied For
Not Appicabie
Z Countr Zi Count it
® ountry " ountry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANDAU, PHILIP Stl}eot f@\ldadig (Pig 'BoxGN?rngri Not Ec::ei:t;b\e)
6790 E. ROGERS CIRCLE 400 Australian Avenue South
BOCA RATON FL 33487 Suite 500
Ci Zip Code
) West Palm Beach 33461
8. The above named entityd submits ik 4 ; i, the purpose of changing its registered office or registcred agent, ar both, in the State of Florida,
i |
SIGNATURE A 4/20/01
sardute appicabie (NOTE: Registerce Agent sigraiurs reguires when reinstating) DAk
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE 15 $150.00 N L )
10. Election G ign Financin
Tax filing requirement and elects to do $o. Afier MAY 1, 2001 Fee will ba $550.00 Trﬁ;‘izn oS L fi;%?o“;zfe
(See criteria on back) Ll Make Chack Payable io Deparimant of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete A D [ change  Hf FAcditio
NAME LANDAU, PHILIP NAME
sterer sooress | 8790 E. ROGERS CIRCLE STREET ADDAESS
CATY-ST-7F BOCA RATON FL 33487 CITY-ST-76
TLE VS I Delete SITLE D [ Cranga X X Additicn
HAME LANDAU, ROSLYN HeE
sipeet aooress | 6790 E. ROGERS CIRCLE STREET ADDRESS
omv-sT-2P  + BOCA RATON FL 33487 £ITY-5T-21P
TILE [ oelete TILE [ Chenge [ Acdition
NANE HEME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Additio®
NAKE HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Detete TITLE [JChange [ Additon
NAME RAME
STREET ADDRESS STREET ADCRESS
LITY-87-2IP CITY-8T-21P
TITLE 7 Delete TITLE [ Crange ] Addit'en
NIz MANE
STREET ADDRESS STREET ADDRESS
OITY-§T- 219 CY-5T-21P

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. 1 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 if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Bock 12§
changed. or on an attachment with an address, with all other like empowered.

. %7 \_11 i/ezo/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytire Prone #

" v

CR2E024 {10/00)



