2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V15747 Feb 04, 2000 8:00 am

ety Narne Secretary of State

WORLD OF DENIM, INC. 02-04-2000 90080 012 ***150.00
Jncapal Tace of Business Mailing Address
~ EXCHANGE DRIVE 7509 EXCHANGE DRIVE _
_TTTT FL 328096928 ORLANDO FL 328096928
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, -FEI Number Applied For
59—31 1 1565 Not Applicable
Zip Couniry Zp Country 5. Certificate of Statds Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— — —— T Nae — —
HAHBEHT’ THOMAS H Street Address {P.O. Box Number is Not Acceptable)
225 E ROBINSON STREET
SUITE 800
ORLANDO FL 32801 , ‘
City FL Zip Code
_. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= Signature, typed ar printed name of registered agent and ntle if applicable. (NOTE: Registared Agent signature required when reinstaing} o BATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10 . I .
- ) . Election Cal n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund g;?r?buﬁo:n nd 0O i?d'gﬂoh';?;sae
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 01 Delete TITLE Ol chenge [ Addition | &
IAME STEINFELD, DAVID NAME o
heeT aooAess | 7509 EXCHANGE DRIVE STREET ADDRESS §
mv-st-2¢ | ORLANDO FL orr-57-21 &
' [an
ME v O Delete TILE [J change [ Addition | &
IAME STEINFELD, VERA NAME
STREET ADDRESS | 7509 EXCHANGE DRIVE STREET ADDRESS
Ty -ST-ZIP ORLANDO FL CITY-ST-ZP
ITLE - - [] Delete TITLE _— - [Ochange [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ATY -5T-2IP CITY-ST-ZIF
WLE 7 Delete TITLE ) Change [ Addition
AME NAME
TREET ADDAESS STREET ADDAESS
ATY - ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDAESS
ITY -S1-21P CITY-ST-2IP
ITLE 7 Deiets THLE {3 Change [ Adcition
IAME RAME
TREET ADDRESS STREET ADDRESS
Y -8T-2IP CIy-sT1-4IP
13. | hereby certify that the infoer does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report af supplemy carats-snd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by.( Chapter.607 -Florida Statutes; and that my name appears in Block 11 or Block 12 it
/0/255 (PENT Y2p/0 #02-859-L63Y
\___ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




