2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 310665

1. Entity Nanpe, . =

KEPP'S MEN'S SHOPS OF FLORIDA, INC.

Principal Place of Business

3541 MERCANTILE AVENUE
NAPLES FL 33342

Malling Address

3541 MERCANTILE AVENUE
NAPLES FL 33%42

2. Principal Place of Business

3, Mailing Address
vyl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91256 001 ***400.00
05-18-2001 91256 002 ***150.00

725390

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-1151530 Applied For
Not Applicable
zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
3 / [#)] Fee Required
o m 6..Name and Address of Current Registered Agent e 7. Name and Address of New Registared Agent
Name o
[
RUSSELL JR,JAMES W =
Street Adgdress (P.O. Box Number is Not Acceptable =
3005 FT CHARLES DR ( prable)
NAPLES FL 33940
City /FI Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, =

Signature, typed or printed name of registared agant and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

i oo o Ao 2ot Fopwivnosiiom | B EEEECoToS e 500 o
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TME PD 1 pelete TILE O change [ Addition | & -
NAME RUSSELL JRJAMES W NAME =
streeT Aporess | 3005 FT.CHARLES DR. STREET ADDRESS 3
ory-si-2p | NAPLES FL OITY-§T- 2P Q
TITLE ST 1 Detete TITLE [ change [ Addition %
NAME RUSSELL,BETSY ANN NAME
steet aporess | 3005 FT.CHARLES DR. STREET ADGHESS
ory-st-2¢ | NAPLES FL CTY-51-2P
| JITLE D R 7 Detete TME [ change  [J Addition
NAME RUSSELL, BETSY ANN o N ovame
sTreeT aooress | 3005 FT.CHARLES DR. STREET ADDRESS
crv-st-z¢ 1 NAPLES FL CIY-§T-IIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ pelete TILE [] crange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-ZP .
TLE CJ Detete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does pot-quali
indicated on this report or supplemental report 1s true and accufate and tha
of the corparation ar the receiver or trustee empowe
changed, or en a

praiiachment with an address, v
SIGNATURE

2 arh -
ND TYPED OR PR
wT

SIGNATURE Al
T -y

for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
I y signature shall have the same legal effect as if made under oath; that | am an officer or director
edTOyexecie this report adjequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR .
Procoy Ay

5///0/ (941) 642-1224



