FILED
Feb 18, 2003 8:00 am

5 5_;';’-.;\«1'
2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 538887 =
1. Entity Name . :

REIN'S FORMAL WEAR, INC.

Principal Place of Business Mailing Address

527 BRENT LN. 527 BRENT IN.
PENSACOLA FL 32503 PENSACOLA FL 32503

L

2. Principal Place of Busine_s" ; 3 M jling Address
331 Wreont Lone mo_
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
~LCily & State City & State 4. FEl Number Applied For
ans P\LO\"\ g\ 59-1744442 . { [nNot Applicable
ip . Country Zip Country X . 53 75 Additional
5. Certilicate of Status Desired O -
NSO ZacAambia | - Fee Regquro
R ___ .. __ B. Name and Address ot Current Registerad Agent. . 7. Name and Address of New Regiatered Agent ,
] - . " "Name_ T . ) Yy “ N Y | N N T
| emsorcer e I AN MO WNQRADS
0 . - TR i T —szreet'ﬁ.sfxﬁ'ttgfam Qf‘iS'NolﬂcceDtable)‘—Qt —-—36‘*—-“:"— —_r
2101 EAST CROSS STREET ) a\ QRO Q. Ca, .
527 BRENT LANE 4
PENSACOLA FL 32503 City Pip Cod% L{«
10 nsALAA FL Bl
8. Tha above named entity submits'thls statement fer the ol changing its registered office or registerad agent, or botﬁ.\in_t_ne State of Florida, | am familiar with, and accept
the obligations m Q ) i 5
SIGNATURE ! O 3\ - 13 0
‘Ssgnature, fyped o plinted ndme of registated agent and Lile ¥ spplicable. {NOTE: Registeied Ageri signature required when renstating) CATE I
FILE NOWIN FEE IS $150.00 . . ,
F . ] __9 FEleciicn Campaign Financing . . _.$5.00 May Be
After May 1, 2003 Fee will be $550.00 e —can) .. | .. - . A e ST R R Contribution, O™ Added to Feas
Make Check Payable to Florida Dapariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS IN 11
TTLE PD O eete TITLE O change [ Addition | &
NAME WHEELUS, LYNN HAE g
street aporess | 8326 SQUIRE RD STREET ADDRESS §
orv-s-zp | PENSACOLA FL : CY-S1-2P g
TITLE TSD [ pelets TILE [Ochange O Addition g
Mg REIN, SOYCE P NAME
STREETADDRESS | 21071 E CROSS ST STREET ADDRESS
CITY-S1- 2R PENSACOLA FL CITY-57-F
e - o e e Opetete,. . RomE, _ [ Crange [ Adsition
NAME NAVE ) e
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) _ . fcovsr-ae o ) e o
e T O pelete TME [ charge £ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$1- 2P CITY-571-2P
THE O petete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2% CrTY-ST-21P
TIHE O oetete 13 [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12, I'hereby certify that the information supplied wit_h this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes, | further certify that the inforrmation
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered [0 execule this reporkas req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with @) address, with all cthgriike empowere ~
onmroe. SIGRATORE 2§03 IpYIn 65
Cate ] |

SIGNATUAE AND TYPED OR PRZMTED NAME OF SiGwiNG OFFICER OR DIRECTOR Daytime Prona #




