2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59841

1. Entity Name

MALE TREND OF FLORIDA INC.

FILED

Apr 18, 2003 8:00 am
ecretary of State

0

4-18-2003 90208 001 ***150.00

Principal Place of Business Mailing Address
3744 SE OCEAN BLVD. 3744 SE OCEAN BLVD.
STUART FL 349966713 STUART FL 349%-6713
2. Principal Place of Busingss 3. Mailing Address H"I“I |’|||I|‘| mll |||” |’||] "Il III" |‘m Ill" m" Iml “I” I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 5 003 Applied For
6 4204 Nat Applicable
= e N o - ) | -
Zip Country Zip: - i - feCountty -5,-Certificate of Status Desired, 0. gg.g?qag;;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOBACK, HARVEY D
3744 S.E. OCEAN BOULEVARD
STUART FL 34996-6713

Name

Street Address (RO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or bolfy, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tttle if applicable. {NOTE: Registared Agent stignature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
" . Election Cam Finangin
After May 1, 2003 Fee will be $550.00 vt e 0 Ao
Make Check Payable to Florida Department of State ’ N

10. i ‘: OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e P 1 Defete TIne [J Change [ Addition
nve | TOBACK, HARVEY D NAME

sreeT aochess | 5301 SE LOST LAKE ViAY STAEET ADDRESS

crv-st-ze .| HOBE SOUND FL 33455 CITY-ST-2IP

TITLE 3 Delete TITE Clchange [ Acdition
NAME Tt NAME

STREET ADDRESS T = STAEET ADDRESS

OIY-ST-22 . | = oo, e e e e ——— e e - OMSTZP | o D .

TITLE . [ Dejete TITLE [ Change [ Addition
NAME nL NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE S Oslete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIY-SI-2P

TITLE [ Delete TITLE .. [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua\n‘ or the exemption stated in Section 119.07(3)), Flo

indicated on this report or supplemental report is true and ac

of the corporation or the receiver or trugled empoweled
changed, or on an attachment with ag/address, witfhajte

SIGNATURE/S TR

Hnat EY

rida Statutes. | further certify that the information

% shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida SlatuteS/nd that my name appears in Block 10 or Block 11 if

/ 172-220-195¢

=L Gmnurt AND TYPED OR PRINTECRMAME OF SIGNING OFFICER OR DIRECTOR

Date ) Daytime Phang #

AV 521190

CR2E034 (10/02)



