2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98111 - Feb 20, 2001 8:00 am
b ey hene Secretary of State

RICH FORMAL WEAR, INC. 02-20-2001 90048 048 ***150.00
Principal Place ¢f Business Mailing Address
% MICHAEL SCHIFFRIN, ESQ. % MIGHAEL SCHIFFRIN, ESQ.
1700 NORTH STATE RD. 7 1700 NORTH STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59-2643030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:‘;ggﬁségl;rCHlE Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the St:':iie of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S L . m
9. This corporation is eligible l<|3 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finanding $5.00 May Be
Tax flllng rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) E| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE [] Change [ Addition
NAME JACOBS, RITCHIE NAME
STREET ADDRESS | 12305 PASEQ WAY STREET ADURESS
CITY-5T-2IP COOQPER CITY FL CITY-ST-2IP
TILE VP 71 Delete TITLE [ change [ Addition
NAME JACOBS, BERNARD NAME
STREET ADORESS | 7119 S.W. 26TH COURT STREFT ADDRESS
CITY-57-2IP DAVIE FL CITY-ST-2IP
TITLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
STMLE: - [ Delete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palaste THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE ] Delete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

13. | nereby certity that the information supgy th this filing does net qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this re r supplementaffreportlis 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 ver or trugtedfembowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 1f
changed, or on an attachmeni™tw

SIGNATURE:

Daytime Fhona #

SIGNATURE AND|

CR2E034 (10/00)



