2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652984 Jan 27,2000 8:00 am
. Entity Name
BOJANGLES MEN'S SHOP, INC. Secretary of State
01-27-2000 90172 015 ***150.00
Principal Place of Business Mailing Address
40 SOUTH COURT 40 SOUTH COURT
NORTHSIDE SHOPPING CENTER NORTHSIDE SHOFPING CENTER -
MIAMI FL 33147 MIAMI FL 33147-4726
Suite, Apt. #, &lc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & S1ate 4, FEI Number Applied For
59-196?558 Not Applicable
Zip e (_30””"" Zip Country 5. Certificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad:gént i
Name
SPITZ, BERTHA Street Address (P.O. Box Number is Not Acceptable)
40 SOUTH COURT
Y
MIAMI FL 33147 Gy _ FLL | Zr oo

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

SIGNATURE

Signhature, typed or printed name of registsred agent and ilie It applicable. {NOTE: Registered Agant signature required whan Teinsiating) DATE
B oo dasa "%, | ator MaY 1,2000 Feawin by sss000 | > ESlenComeaanioarcing - $5.00 My 8o
i 1 8 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) E/ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTCRS 1M 11
Time PDS O oelzte TITE O change [ Addilion
NAME SPITZ, BERTHA HAME : :
sReeT ADCRESS | 40 SOUTH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HEME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
—— — — SR T e B - <==[] Cnange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delste TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) pelete TITLE ) chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
CITY-§T-ZIP CITY-ST-2IP
| I—

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)), Horida Statutes. | further centify that ihe 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 48 5 A3 e A0  thefas  (3sg)V3e-2604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH,OR DIRECTOR Date ™ Dayume Phone ¥

oy
™ ad”

CR2E034 (9/99}



