2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 843036

1. Entity Name

MITCHELL'S FORMAL WEAR, INC.

Principal Place of Business

4444 SHACKLEFORD RD
NORCROSS GA 30093

us Us

Mailing Address

4444 SHACKLEFCRD RD
NORCROSS GA 30093

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

e oo

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90116 009 ***150.00

MR ERTARRIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.0947890 Appilied For
Not Applicable
Zi i Count iti
s Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 N oo Name ) -7 o
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Nol 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 or printed name of registered agent and titla it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
i ion is eligi isfy i i L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TMLE CEOP [ Delete TME O change [ Addion | 8

v DOYLE, JOSEPH B v =

staeet poress | 51 INMAN CIR. STREET ADDRESS 3

CITY-ST-21P ATLANTA GA CITY-§7-2IP 3
od

e SD & Delete T ’ﬁma-{—h‘z K(, ({eher [Jchange  [@-aditon &

NAME CAMINEZ, FRANK . HAME Senior (P

STREET ADDRESS | 300 OWWOOD DR STREETADDRESS | B} HooKer Lane_

CITY-S7-2IP ROSWELL GA CITY-ST-ZIP Cos Cob, CT 06087

ame- - LD a o .- ~ & Detete TTLE - k’.&r Mu (donetf —— [ Change  (WAduition

NAME wi , SAMUEL A NAME Sr (onsulfant

streeT aoness | 2584 BHOOKWOOD DR N E st aniess | o madison Ave Bl Floar

CITY-57-2P AT GA 00000 , CITY-5T-21P Y., AY 100 83

TITLE VP U Delete TITLE T" na S' vrh [ Change [ Aaditior

NAME CHILLS, JMATT NAME ASSOociAte

STREET ADDRESS | 9485 LANDS STREET ADBRESS 147 ASht and Pl

CITY-§T-2IP ALPWARETTA GA 30201 CITY-8T-2IP B roo k./(ln UV ] jax1-7

T - 3 Delete TME Norman Mathews O Change ~ [&Addition

NAME NAME Director

STREET ADDRESS STREET ADDRESS | $FO O Fifdh Ave A’P t 21~

CITY-ST-2P CITY-5T-2IP NIV ANY 100

TME T celete TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-2IP CITY-5T- 2P

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
prnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp
of the corparation or the recgy or trustee ery

ith an addre, i

Date Daytirma Phone #




