FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 18. 2002 8:00 am

et Secretary of State
SURE-FIT FORMAL WEAR, INC. 08-18-2002 90127 006 ***150.00
Principal Place of Business Mailing Address
% ARTHUR BENES 9% ARTHUR BENES
5629 TERRAIN DE GOLF DRIVE 5629 TERRAIN DE GOLF DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
C"' 59-2327083 Not Applicable
JER CMY e o e BP e e = COURlly = e ificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENES, ARTHUR Street Address (P.O. Box Numnber is Not Acceptable)
- 5629 TERRAIN OE GOLF DRIVE

WIZFL3BSH 23559

b

City FL Zip Cgo—gle

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitla if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
T ing ooemantand docs 04050, | AMter Septemmber 13, 2002 Foe wilbe $75000 | "® SCion Campaign Fnarcing | _ - $5.00 May e
g re - Y . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP (J Delete TILE O Change [ Addition
HAME BENES, ARTHUR NAME
stheeT AoDRess | 5629 TERRAIN DE GOLF DRIVE STREET ADDRESS
CITY-ST-2IP LUTZFLS0BS 2=2cog CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME BENES, MARILYN NAME
sTReeT ADDRESS | 5629 TERRAIN DE GOLF DRIVE STREET ADDRESS
CITY-ST-2p LUTZ FL-33549 5SS CITY-ST-2IP
TLE - - - - R — =] Delete - TITLE e - 777 [ Change T [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete mEe - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : . CiTY-ST-2IP
TITLE 3 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP " CY-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 Statutas. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. ( 9 3

/3)

SIGNATURE: __SNBIaBe s/ fonen PfF-or 7735727

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (4/02)
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Full Service Professional Dry Cleaner « Same Day Service, In By 9 AM, Out By 4 PM 6 Days A Week
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Market Place North ¢ 14831 N, Dale Mabry Highway ¢ (813) 962-4044
Westchase © 10710 Country Way  (813) 855-9503
Carrollwood Center ¢ 10055 N. Dale Mabry Highway * (813) 961-2524



