2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (usm Mar 28, 2003 8:00 am

DOCUMENT # F49197 Secretary of State
1. Entity Name 03-28-2003 90060 020 ***150.00
ADAMC CLOTHIER, INC.
Principal Place of Business Maitling Address
5975 N. FED. HWY. 5875 N. FED. HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 23%8
2. Principal Place of Business 3. Mailing Address H"“"W |]mm|’ HIII m“ ‘m Ilm m“ Ill” lm[ I'I” m” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
59-2133599 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O fg';,esqﬂf’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ) '
CROWE' JAMES Street Address (P.O. Box Number is Not Acceptable)
11600 PIPING PLOVER —

LAKE WORTH FL 33485

City FL Zip Code

8. The above named entity submits I;his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the-obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. * Signature, typed o prinfed name ¢f registered agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE.NOW!!! FEE IS $150.00
k . 9. Election Campaign Financin
'? ' After May 1, 2003 Fee will be $550.00 ' Trjsi lFund C:mrigbulion ’ O fti;gﬁohgif °
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS O Delete TLE I change [ Addition
NAME CROWE, JAMES NAME
streeT aooress | 11600 PIPING PLOVER STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33465 CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B 2] Delete- TITLE . - £ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P
TTLE [ Dalete TITLE ) Ctange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TILE [ Change  ~ (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIny-ST-2I A CITY-ST-ZIP

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eitor\ is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
prpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information supli
indicated on this report or supplegental
of the corperation or the receiver d
changed, or on an atlachment with N

sionaTure: S NRE REQUIRED R 103

SIGNATURE ANDWED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ceate Daytima Phone #

i



