FILED 3
Feb 13, 2002 8:00 am 3
Secretary of State

02-13-2002 90285 010 ***150.00

' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 843036

1. Entity Name

MITCHELL'S FORMAL 'WEAR, INC.

Principal Place of Business Mailing Address

4444 SHACKLEFORD. RD: 4444 SHACKLEFORD RD
* NORCROSS GA’ 30033 NORCROSS GA 30093
us us

00 A A

OC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & Stale City & State 4. FEI Number A Applied For
58-09476890 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— s : - e e Name e e~ 4

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

] City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating}

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, T .i it tay HOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TME CE SN O Detete : ' Ochange [ addiion | 5
NAME . DOYLE,"JOSEPH B} .+ NAME @
street aooress | §1 INMAN CIR. STREET ADDRESS §
CITY-S7-21P ATLANTA GA:: «:- CITy-§T-74P §
TITLE SW T< . [ Delete TITLE [ Change (] Addition | &3
HAME KELLEHER, TIMOTHY NAME .

sthesT AnoRess | 31 HOOKER LN STREET ADDRESS

CITY-ST-2IP COS COB CT 08087 CHTY-ST-21P

TITLE sSC ‘ " O pelete TITLE L. [Jchange [ Addition
NAME ‘MULBONEY, PETER —_ e 1= -

STREET ADDRESS | 540 MADISON AV 38 FLOOR STREET ADDRESS

CITY-S8T-ZIP NEw YOHK NY 1m22 CITY-$T-2IP

TITLE A ‘ : [ pelete TILE O change ] Addition
NAME SURH, TINA - NAME .

STREET ADORESS | 497 ASHLAND PL STREET ADDRESS

CITY-5T-21P BROOKLYN NY 11217 CITY-57-21P

e () R SR ) Delete T Ol ctange [ Addtion
NAME MATTHEWS,: NORMAN NAME

‘steeT ADDRESS' | 800:FIFTH AV AP 216G STREET ADDRESS

OITY-§1-21P NEW YORK NY 10021 CITY-ST-2IF

TLE ’ [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2IP CITY-SI- 2P

13. | hereby certify that the information supplied wih this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfis 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 carporation or the receiver or trustee owered 10 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

70443 -
iGN 12402 7" 448

Daylime Phona #

ED NAME OF SIGNING OFFICER OR DYHECTOR

SIGNATURE:




