““

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # 526260

1. Entity Name

LONDON TAILORS, INC.

Principal Place of Business Mailing Address

242 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308

242 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 3330

I

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20090 039 ***150.00

AGIRTARI RO

2. Principaf Place of Business 3. Mailing Address
Sute. Ag. #, etc. Suile. Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEINumber Appiied For
. ' 65-01372 16 Not Applicanle
Z Country = —wzw. ! L4 TS FU T oy - EFE Y it
Y R OUNTY o — —Zio ~Lounly —r Tcefummsfaﬁneﬁredﬂﬂqsa'?s'm" i
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
- = - = = A e ese T St o e NATg S s o =SS o
ESPOSITO, ORIO Street Address {P.O. Box Number is Not Acceptable}
1930 NE 29 ST
LIGHTHOUSE POINT FL 33084
City FL Zip Code
8. he above named entity submits thls statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, tlyped o privied name of rpgisiened agont and litls it applicable, [NOTE: Ragiiared Agent signaturs taquirec when reinsiating) Date
FILE NOW!!! FEE IS $150.00 ) .
. Fl i i
| Antr May 1, 2000 Foe will bo $550.00 " ot Fund Comioston. ™ 0 S-00 ey e
Hake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD OJ Deiete e ' O Chage (] Addition | &
wr

RAME | ESPOSITO, VITTORIO NAME S

sTreeT apoatss [ 1930 N.E. 26TH ST. STREET ADDRESS g

erv-st-ze | LIGHTHOUSE PT FL CITY-ST-210 g

TINLE S0 3 pelate me O Change [ Addition g
e ESPOSITO, LENA e

sTheet apchess | 1930 N.E. 26TH ST. - STREET ADDRESS

_ ETY_—_ST-ZIP _ QGHTHOUSEET.FL City-ST.2p . _ N

TINE 1 Detate TME O Change [ Additicn
THAMET - T T - e ol am e S e R gy SR o e

STREET ADDRESS STREET ADDRESS

CITY-S$T-21F CIrY-g1-21IP

THLE O Derste MLE [ crangs [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CInY-$7-2

M [ Detete NILE O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

¢irv-s1-20 CITY-§7-2P

TITLE [T petete WILE D change 7 Adaition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CIrY- §7- 2P CITY-S1-2P

12. | hereby cerlity that the information supplied with this 1iling
indicated on this repon or supplemental report is Irue an
of the corporation of the receiver or trustea empowered to

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0?&3){0. Fiorida Statutes.  furlher certify that the information
accurate and that my signature shall have the sama legal e

execute this report as 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUILZIZ  ui v Zop

: ect as if made under oath; that t am an ofiicer or diractor
uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 il

£,

3

Pute 7 -/0-03




