EEEEEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1$ 1%0%12) 8:00 am

1
g

v Secretary of Sta 3
TAILORS PLUS CO. 05-17-2002 90002 004 ***150.00
Principal Place of Business Mailing Address
10401 SOUTHERN BLYD 10401 SOUTHERN BLYD A N 3 6]
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3. Principal Place of Busingss 3. Mailng Address Hlmll ml 'I"I "m "m"m IIm "l“ II“l II[II““I |l|" l“l ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
47—0722955 Not Applicable
Zip Country ® ountry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
e —S“B.7Name and-Address of CurrentRegistered Agent-——.. ... | _ __ 7. Name and Address of New Registered Agent
G Name T T == e e
HANNA, SAWS_;AN A Street Address (P.0. Box Number is Not Acceptable)
resl ress (P.Q. Box Numbe ccel 2
3697 MIRAMONTES CIRCLE
WELLINGTON FL 33414
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Regislered Agent sigralure rsquired whan reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Foas
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PT I Delete TITLE [J Change [ Addition S
NAME HANNA, SAWSAN A NAME &
streeT anoress | 3697 MIRAMONTES CIRCLE STREET ADORESS §
crv-st-ze | WELLINGTON FL 33414 CITY-ST-ZIP a
- c
ME Vs O Celete TITLE O Change [ Addition | 5
NAME ESKANDAR, NADER E NAME
sTReer anoress | 10674 SUNSET RIDGE STREET ADDRESS
orv-st-ze | SAN DIEGO CA 92131 CITY-ST-21P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2Ip - - e - = = WY ST 2P| B R e 3
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TIME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
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; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowsred.
e A skl s e ey / . ( o ?—
SIGNATURE: #2225 X AU B UIDES Antan A. HAAwA /2576 2 (581333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date i Daytime Phone # 2 3 Za




