2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382698

1. Entity Name

THE YOUNG MEN'S SHOP, INC.

Principal Place of Business

400 MAIN ST.
JACKSONVILLE FL 32202

Mailing Address
400 MAIN ST.
JACKSONVILLE FL 32202

2. Prm(:lpal Place of Business

o N MaW ST

3. Malhng Address

o N MAIN sT°

Sune, Apt, #, etc.

Sune, Apl #4 ete.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90020 015 ***150.00

UvuadOov

AR

City & State

oVILLE

City & Stal

acKCop \(n LLE

DG NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

58-1359903
Not Applicable

LISSNER, MICHAEL
400 MAIN STREET
JACKSONVILLE FL 32202

Zip Country Country - ‘ $8.75 Additional
; Z ZD 2_ 3 2_ 2‘0} 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e Name— ) : - *

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named er”

ar
-

SIGNATURE

»f changing its registered office or registered agent, or both, in the State of Florida,

Ol-11-0of

Signature, tYpeu ur pnmed name oi rage

agent and title if a‘pplicahle‘

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly i 1 nangible
Tax filing requirement and elacts o tio so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

VU .
TITLE 7 Delete TITLE Tl Change [ Addition
HAME LISSNER,MICHAEL NAME
staeeT anomess | 3614 CATHEDRAL OAKS PLN STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TILE ST O Delete e O Change [ Addition
Nav MOSS,BETTY NAVIE
stheer aonress | 961 HOLLY LANE STREET ADDRESS
cv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TiTLE O oslete TITLE [ Change [ Acdition
NAME ] B . -
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y omy-sr-ap
TITLE [ pelete TMLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CITY- 512

of the corporation or the receiver or trustee empo
changed, or on an attachment with daress, wi
.

SIGNATURE: [

indicated on this report or supplemental report Is trye

13. | hareby 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
and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
Ovio execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gther like empowered.
1)

Ol-1i-p] Q4. 252-647

SIGNAT

REQND TYPED OR P}ﬁ'rzn MAME OF SIGN/NG OFFICER OR DIREGTOR

Date Daytime Phora #

001095

CR2E034 (10/00)



