FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-31-2003 90173 039 ***150.00

DOCUMENT # 688240

1. Entity Name

M. KESTEN APPAREL FOR MEN, INC.

Principal Place of Business Mailing Address R
6773 MANATEE 6773 MANATEE AVE W ‘
BRADENTON FL 34209 BRADENTON fL 34209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
59-2023079 Not Applicable
" " c -
zp Country Zip ountry 5. Certificate of Status Desired O 58 75 Additional
e - R | - - . K - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESTEN, MURRAY A., JR ~ Street Address (P.C. Box Number is Not Acceptable)
6773 MANATEE AVE W
BRADENTON FL 34209
City Zip Code
. L /) AL\ FL
8. The above ed entity submits this stateme e of chapging its registered office or registered agent, or both, in the State of Florida. { am fgmiliar with, and accept

the obligafionspfgegistered agent.

225/ 2003

SIGNATURE 5
Sgns[urs. typed or prﬁname n'rregislered agent and title i app\icable/ / } {NOTE: Registerad Agent signalure required when reinstating)
1 -
M‘tFILE N?‘ggol;; i';EE |$Ei150é?jg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pvs [ peete TITLE . [Ochange [ Addition
NAME KESTEN, CAROL L NAME
streer aooAess | 6703 ARBOR OAKS DR STREET ADDRESS -
GITY-ST-2I BRADENTON FL 34209 CITY-ST-2IP
TITLE POT [ petete e [ Change [ Addition
NAME KESTEN, MURRAY A, JR HAME
STREET ADDRESS | 6703 ARBOR OAKS DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P
TITLE . L ) 1 Detele ME e e e 2 el _[O change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-5T-2P
THTLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TINLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP ' CITY-5T-ZIP

12. | hereby cerlify thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
execute this

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(frafos  Fq1-792-533y

Date Daytima Phone #

of the corporation or the receiver or trustee empowered
changed, or on an attachrgent with an addresg, with a

SIGNATURE:

:

AY

CR2E034 (10/02)



