2003 FOR PROFIT CORPORATION FILED 2
. g
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # 634999 T ecretary of State
1. Entity Name 04-17-2003 90603 015 ***150.00
MAN'S WORLD, INC.
Principal Place of Business Mailing Address
2119 HOLLYWCOD BLYD 2119 HOLLYWPPD BLVD
SUITE € SUITE €
HOLLYWOOD FL 33020 ROLLYWOCOD FL 33020
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1930057 Not Applicable
Zi 1 Zi _C t o ma ma n e e T —— i ST - ~Fi- in: i
® - Country __ . P e | EOUTY i 7 5.7 Certificate of Status Desired [} $8.75 Addttlan.il
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. MAR ‘
REEVES GARET Street Address (P.O. Box Number is Not Acceptable)
-~ 2119 HOLLYWQQD BLVD
B ‘HOLLYWOOD FL 33020
. i Zi
K City FL | Zr Code
" 8...The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the otligations of registered agent.
- SIGNATURE
- .? B “Signaturs, typed or p.g’inled niame of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIl! %EE [S $150.00 .
PR i 9. Election C ign Financi
- After May 1, 20033:Fee will be $550.00 Tr:js{Iggndaénopnal:?bnulig]r? nens ?dsc:l.e(i'RONFl:);: °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition | &
NAME REEVES, MARGARET NAME 2
sTReeT apoRess | 20936 BAY CT. STREET ADORESS 3
env-st-ze | MIAMI BCH. FL CITY-5T- 2P S
I
TILE SV [ Delete TITLE I Change [ Addition E:)
NAME REEVES, ANTHONY NAME
STREET ADDRESS | 20936 BAY COURT STHEET ADORESS
CITY-ST-ZIP MIAMI BEACHFL—— - — —— - s e R OY-ST-2P - o = ——= - : B e - e T -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Dalete TIILE [dChange (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TILE [1 Dalete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify matfthe infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that 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 d rector

of the corporation or.the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Biock 11 if

changed, or on an attaehmenkwith an address, with all other
SIGNATURE: A (=

empowered.

00

a5 E- A

G54 320200

|2
s:éhffﬂnf AND WED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

MM (AR S 4/0/05

Date Daytime Phane #



