2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843036

1. Entity Name

MITCHELL'S FORMAL WEAR, INC.

Principat Flace of Business

4030 C PLEASANTDALE RD
ATLANTA GA 30340
us

Mailing Address

4030 C PLEASANTDALE RD
ATLANTA GA 303404263
us

G " Shaddeb, A 14

3. &ilﬁifﬁ\dms

(\(\'&m ()\ Qé\

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90059 016 ***550.00

e

O

DO NOT WRITE IN THIS SPACE

|

ity & State ﬁity & State : A 4. FEI Number ) Applied For
VN OSD, Cy lA DI BSS, C‘J 580947690 Not Applicable
Zip Country Zi 4 Country - . $8_75 Additional
3 0 Oq 5 \)\5% 30 Oﬂ?) 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o ) R Name e —
cT CORPORAHON SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and title If applicable (NOTE: Registered Agent signature required when ranstating} DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

QFFICERS AND DIRECTORS

12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOP 3 Deletz TITLE Olchenge  [J Adgtion | &

NAME DOYLE, JOSEPH B NAME e

STREET ADDRESS | 51 INMAN CIR. STREET ADDRESS §

CTY-ST2P | ATLANTA GA CITY-57-21P w
i

TILE SD [ Delete TITLE [ Change [ Addiion | O

NAME CARMINES, FRANK HAME

STREET ADDRESS | 300 MEADOWWOQOD DR STREET ADDRESS

CiTY-ST1-7IP ROSWELL GA'. CITY-ST1-2IP

TME D . . - O Defete TITLE - I S O change [ Addition -

NAME WILLIAMS, SAMUEL A NAME

STREET ADDRESS | 2584 BROOKWOOD DR N E STREET ADDRESS

CITY-8T-2P ATI.ANTA GA 00000 CITY-8T-2IP

TITLE VP O delete TITLE (O change [ Addition

NAME CHILDS, MATT v

STREET ADDRESS | 9485 CLUBLANDS STREET ADDAESS

CITY-5T-2IF ALPHAREITA GA 30201 CITY-ST-2iP

TITLE o 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attac|

eyt with an agdn
SIGNATURE: ﬂuﬂ%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; thal | am an officer or dirsctor
of the corgoration or the recelfer or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowerad.

SUIRED ﬁrisf‘ffn

Nbitbn /30l t720) w3381

7 GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Diaylime Phona #

Date .




