2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # :
DOCUM 382698 Apr 23,2000 8:00 am
THE YOUNG MEN'S SHOP, INC. ecretary of State
04-23-2000 90037 006 ***150.00
Principal Place of Business Mailing Address
400 MAIN ST. 400 MAIN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FLA 32202-3134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1359903 Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desired (] $8+79 Additional
Fee Required
_— - 6. Name and Address of Current Registered Agent I R e . =7, Name and Address of New Registered Agent
Name
LISSNE-R' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
400 MAIN STREET
JACKSONVILLE, FL
32202 City FL Zip Code
8. The above named ~~ 3 ' ’ 1 purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . i .

Signature, type + if applicabls. {NOTE: Registorad Agent signature required when reinsiating) CATE
: Vi
[
) o o ) m
9. I:s::rp?raﬂ?r;rﬁ el{glb‘lj l? z?élf;ycitsslgtanglble At FILEYI'\IOW... FEE lS_“$t':50.00 10. Election Campaign Financing $5.00 May Be
x Tiing requirement and ele o 80. er MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 07 Detete TITLE [J change [ Addition
HAME LISSNER, MICHAEL HAME
streeT aooress | 3634 CATHEDRAL QAKS PLN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE STD [ Detete TALE (O change [ Addition
NAME MOSS,BETTY - K name
streeT aporess | 968 HOLLY LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-7IP
TILE : ClDelete ~ f TTLE " -7 7T “Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TITLE . [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE " Dogee, ™ grmes ] -~ - - . . [Jchange [ Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS [+ - .
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orifustes emp od ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or or: an attachment wijf an address, all other like empowered.
“
(2 doech o NI S R - .
SIGNATURE: ) ?Ulul\; g AR IO =P DH‘::J,,,_,;:-@O QoY- 363 47|

SIGNATURE AND TYPED OR IfINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phone #

M)

CR2E034 (9/99)



