2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # JO7578 Feb 28, 2001 8:00 am
- b e Secretary of State
SID'S MEN'S FASHIONS, INC.
’ 02-28-2001 90014 016 ***150.00
Principal Place of Business Mailing Address
777 € MERRITT ISLAND CSWY 777 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59‘2669942 Applied For
Mot Applicahble
Z Count Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired ] $8.75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABRAHAM, SIDNEY M .
Street Address (P.O. Box Number is Not Acceptable)
1227 SOUTH FLORIDA AVENUE
777 MERRITT ISLAND CAUSWAY
MERRITT ISLAND FL 32952
City F{L Zip Code
8. The above named entity submits thi ot for the pur| of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - }/f?‘/ol
SigraturcRtyped or prmte%xme}ﬁgmered agent an:y‘fln it appﬂc:able, (NOTE: Registercd Agent signature required wien rginstating) v CAlE
9. This corporation is aligible 1o satisPhigintangible FILE NOW!! FEE IS $150.00 ) _— )
0. Election C
Tax filing requirement and slscts 1o do so. After MAY 1,2001 Fee will be $550.00 ! T dag‘c‘f;‘r?gugg:m'”g O fg(g?o“g?éfe
{See criteria on back) [ Malke Chack Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Celete Tme ~N Mje'\ (I Change [ Addition
NAME ABRAHAM, MOHAMMED IHAB HAME
. STREETADDRESS | 1288 ST. ANDREWS DR. STREET ADORESS
} Cy-sT-2IP ROCKLEDGE FL CITY-ST-7IP
| TITLE D 1 Delete TILE @ R ‘N —l‘.\ Ol Change [ Addition
HAvE ABRAHAM, SIHAM S. e
, STRECTADDRESS | 1288 ST. ANDREWS DR. STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL CITY-ST-2tP
, THLE P O Delete TITLE %M O change [ Addition
< NAME ABRAHAM, SIDNEY M. NAME
streer ADDRESS | §288 ST. ANDREWS DR. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ belete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THTLE ] Delete TITLE [[jChange [ Addiien
WAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIfY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the infarmaticn
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad h empowered.
SIGHATURE: _NaaXnay — ”/5?0/ A4S 3673/
SIGNATURE QQVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daie Caytin-o Prcns 4



