2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98111 Mar 03, 2000 8:00 am
1. Entity Narme S t f St t
RICH FORMAL WEAR, INC. ecretary of state
03-03-2000 90187 004 ***150.00
Principa! Place of Business Mailing Address
% MICHAEL SCHIFFRIN. ESQ. % MICHAEL SCHIFFRIN. ESO0.
1700 MORTH STATE RD. 7 1700 NORTH STATE RD. 7 NvUmMUE &
HOLLYWCOD FL 33021 HOLLYWOOD FL 330214507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmber Applied For
59—2643030 Nat Applicable
Zi i it
® Country Zp Couniry 5. Cerliicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, RITCHIE Street Address {P.O. Box Number is Not Acceptable)
1T NSR7
HOLLYWOOD FL 33021
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, typad or printad name of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EBC“C’” Campign Financing O $5.00 May Be
g rust Fund Contribution. Added 1o Fees
(See eriteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TILE [ Change  [] Addition
NAME JACOBS, RITCHIE HAME
STREET ADDRESS | 19305 PASEQ) WAY STREET ADDRESS
CITY-8T-ZIP COOPER Cn'Y FL CiTY-ST-ZIP
TmE VP O Detete e [ Change  [] Addilion
NAME JACOBS, BERNARD NAME
STREET ADDRESS | 7119 S.W. 26TH COURT STREET ADDAESS
CITY-ST-2IP DAVIE FL CITY-ST-21P
TILE O3 Delete MLE [J Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ] petete TILE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TTLE ] pelete TITLE [ change [ Additicn
NAME
2w s ADDOEES i STREET ADDRESS
sTae CITY-ST-21F

i3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florjda Statutes. | further certify that the information
indicated on this report or supplegRental report is true and accurate and that my signature shall have the same legal effect as iffmade inder oath; that | am an officer or director
of the corporation ot { celver Brustes empowered to execute this report as required by Chaptes 607, Florida Statutes; agid that ghy name appears in Block 17 of Block 12§
changed, oronan a \h nt with arNaddress, with all other like empowered. . f(‘

q ~
SiGNATURE: T HTE SACOBRS /] 6/1ree> %b-\‘t%?*

: T A Iy s
SIGNATURE AND! TP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 %te Daytme Phone #
e J

CR2E034 (9/99)



