2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V15747

1. Entity Name

WORLD OF DENIM, INC.

Principal Place of Business

7509 EXCHANGE DRIVE
ORLANDO FL 328036828

Mailing Address

7509 EXCHANGE DRIVE
ORLANDO FL 328096928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90015 038 ***150.00

Ci1/AvVY

AR DA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 1 1565 Applied For
Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T ST =0 T e T s T T Name = TR .
HARBERT' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON STREET
SUITE 600
ORLANDO FL 32801 . ‘
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L e ) "
9, This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TILE O Change  [] Addition
HAME STEINFELD, DAVID NAME
STREET ADDRESS | 7509 EXCHANGE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE ) O pelet TILE [ change [ Addition
NAME STEINFELD, VERA NAME
STREET ADDRESS | 7509 EXCHANGE DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-5T-71P
= THTLE e~ - . o — - wr = <[] -Delete. = THLE - [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME " NAME
STREET ADDRESS s - STREET ADDRESS
CITY-ST-2IP g - / T '7/ "'c'ﬁf'-'s'ffﬁﬁ”"""’“ﬁ
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£ction 119.07(3)(i), Florida Statutes. | further certify that the information

e lgemerifect as if made under oath; that | am an officer or director

[T o

5d to execulg M astancel s Lp0uIAl b ws. da Statutes; and that my name appears in Block 11 or Block 12 if

2/, /,, Yor 965 (e3ef

Datd

Daytima Phone #
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CR2E034 (10/00)



