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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 526260

Jan 29, 2000 8:00 am

1. Entity Name

LONDON TAILORS, INC.

Principal Place of Business

242 COMMERCIAL BLVD )
LAUDERDALE BY THE SEA FL 33308

Mailing Address

242 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 333084438

2. Principal Place of Business 3. Mailing Address

Suite, Al 4, e1c. Buite, Apt. #, eic.

Secretary of State

01-29-2000 90129 036 ***150.00

i

80010565

WM

DO NOT WRITE N THIS 8PACE

City & State City & State 4, FEI Number Applied For
650187216 —b‘,\, g
i C Zi Countr iti
Zip ountry P ountry 8. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
— ——— ——— — = — - -

ESPQSITO, ITTORIO

Street Address {P.0. Box Number is Not Acceptable)

1930 NE 29 ST
LIGHTHOUSE POINT FL 33064
. City FL Zip Code )
8. The abave named entity submits this statement for the purposes of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o pfinted name of registered agent and e il applicante. {NOTE: Registered Agent signaiurs teguired when reinglatng) DATE
. o L ) m

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AN DIRECTORS 12 ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE Ol Change T3 Addition
NAME ESPOSITO, VITTORIO NAME
STREET ADDRESS | 1930 N.E. 29TH ST. STREET ADDRESS
CITY-S7-21P LIGHTHOUSE PT FL CITY-ST-21P
TIME STD 1 Delete TITLE O Change [ Addition
NAME ESPQSITO, LENA NAME
sTreeT Aooress | 1930 N.E. 29TH ST. STREET ADDRESS
GITY-ST-2IF UGHTHOUSE PT FL CITY-ST-71P
STME o o ]e e L emm o e vy < o =) Daletes ME . oo e e JOiChangs [ aeditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2ZIP
TITLE 1 Detete” TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Dalste NLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
e [ Delete TIE [7 Ghange  [C] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. |t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true 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 or Irugtee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1f

changed. or on an attachment with an/address, with all other like empgwered.
[ oy ] ;:-\.

SIGNATURE: X SZL A D1 A EZ7peiteit

v

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GfFICER OR DIRECTOR

v /B2 -2
AN

Date

Dayume Phaone #




