2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97781

1. Entity Name

TOP DRAWER CLOTHIERS, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90030 025 ***158.75

Principat Place of Business Mailing Address
3305 SW BICOPA PL 3305 SW BICOPA PL
PALM CITY FL 34590 PALM CITY FL 34990-7624
Suite, Apt. #, etc. ‘Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Aopioabia
Zip Country Zp Country 5. Certificate of Status Desired w $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o o _Name _ n _
WEISS' JEROME Street Address (P.O. Box Number is Not Acceplable)
3305 SW BICOPA PL
PALM CITY FL 32963
City FL Zip Code

8. The above named entity submits ihis statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
) o e ‘ "
9. $h|sfgorporat|gn is engmge 1? satlsfydns Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P - ) : O Delete s [ Change [ Addition | &
NAME WEISS, JEROME - : ' NAME s:rl
STREET ADDRESS | 3305 SW BICOPA PL STREET ADDRESS )
CITY-ST-2IP PALM CITY FL 34990 - CiTY-sT-zIP W
— [

TME ) [ telete TIMLE [Jchange  (J Addition | O
NAME WHITT, CARLA A NAME
sTReeT ADoREss | 1375 BURTWOOD DRIVE - STREET ADORESS
CITY-ST-2IP FT.MYERS FL CITY-31-2P
mME - 08 : [ pelete TILE T change [ Addition

! ,NﬁME._a.—._— 3 >WE|$‘«3’9.!CEAM-- . .. -z — - - — e P_J__A_M? I T T VI - — e g -

I' sTreeT ADDRESS | 3305 SW BICOPA PL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-$T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tine B O Gelats TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-ZIP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . . ' ' CITY-ST-2IP

13. | hereby certify that the information suppHed-s

changed, ar on apAitachment with a ot with all other like empowered.

e ML R it

e S Uy Y (JEROME.. WEISS

Ihe ith this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this repont geeuBplemental report iSN{ue and accurate and that my signature shall have the same legal effect as if mage under oalh; that | am an officer or director
ol the corporation or 8 receiver or trusipe-empowkred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

{  SIGNATURE AND TR0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

/_/ Zé%? /ﬁ/Z&? ZELT|

Date Daytime Phone 4




