|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # 310665 Mar 22,2000 8:00 am
KEPP'S MEN'S SHOPS OF FLORIDA, INC. Secretary of State
03-22-2000 90086 005 ***150.00
Principal Place of Business Maili.t'\g Address
3541 MERCANTILE AVENUE 3541 MERCANTILE AVENUE
MAPLES FL 33942 NAPLE[S FL 34104-3309
F R T LR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE! Number Applied For
‘ 59-1151530 Not Applicable
Zp Couniry Zip } Couniry 5, Certificate of Status Desired O gg'gilﬁggtio"a'
8. Name and Address aof Current Registered Agent 7. Name'and Address of New Reqgistered Agent
! Name
RUSSELL JH’JAMES W Streat Address (P.O. Box Number s Not Acceplable)
3005 FT CHARLES DR
NAPLES FL 33940
City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

'3//5)1‘900

8. The alfjove naed entity submits this statemient for the p sz

SIGNATURE _2
Signatyre, typed or printed name of regisle}c«ﬁ( and tite if appl:cab\e. {NOTE: Ragislered Agent signature required when reinstating) 7 pate 7
9. This corporatidn is eligible o satisfy its Intangible FILE NOW!l! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTORS 12. ADCITIGNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TiTLE PD i O Delete TE [J Change  [] Addition
NAME RUSSELL JR,JAMES W NAME
streeT aooress | 3005 FT.CHARLES DR. STREET ADDRESS
CITY-ST-21P NAPLES FL ! CITY-§T-2IP
TTLE ST 7 Detete TIMLE [ change ) Adiition
NAME RUSSELL,BETSY ANN l HAME
stReer DoRess | 3005 FT.CHARLES DR. ' STREEY ADDRESS
CITY-$T-2IP NAPLES FL i CITY-5T-2°
TTE D : ~—+ [ oeete - TME - -~ [lchange [ Addition
HAME RUSSELL, BETSY ANN NAME
stheet aooRess | 3005 FT.CHARLES DR. STREET ADDRESS
CITY-ST-21P NAPLES FL i CITY-ST-2IP
TITLE ‘ [ Detete ! TITE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-2P CITY-51-2
TIMLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP

13. | hereby certify thaléhespformation supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this feport o% supplemental report is true and aeearste and that gy ature shall have the same legal effect as if made under oath; that | am an officer or director
PN Medf by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporatiol) or the rdceiver or trustee empowered J4 ex:
~
2/ oo

el g™
SI(‘NATUBE AND TYPED OR PRINTED HAME DFEIGHING OFFIGER OR RERTON 7 Date / Daytime Phone 4

changed, ar on ahattachnjent with an address, with all otheri like emppwerd

SIGNATURE: %\

CR2EN034 (9506)



