2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90084 023 ***158.75

DOCUMENT # J97781

1. Entity Name

TOP DRAWER CLOTHIERS, INC.

Principai Place of Business Mailing Address
3305 SW BICOPA PL 3305 SW BICOPA PL
PALM CITY FL 34890 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE Not Applicabio

| Count Zi Count :
“lp ountry P ountry 5. Certificate of Status Desired XK $8.75 Additional
. -~ . o o . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

WEISS’ JEROME Street Address (P.O. Box Number is Not Acceptable)

3305 SW BICOPA PL

PALM CITY'FL 32963

City FL Zip Code

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

SIGNATURE
Signatura, ly;?ed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whear reinstating) DATE
FILE NOWI!!! FEE 1S $150.00
] ) o Fi .
After May 1,2003 Fee wil be $550.00 et oo g 55,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete THTLE [T change [ Addition
NAKE WEISS, JEROME NAME
STREET ADDRESS | 3305 SW BICOPA PL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE Vv ‘ T Delete TITLE [ change [ Addition
NAME WHITT, CARLA A NAME
STREET ADDRESS | 1375 BURTWOOD DRIVE STREET ADDRESS
CITY-5T-2iF FT.MYERS FL - Iry-Sr-21p
TITLE S8~ o ) "Oosiete —— B~ o T Tt Clchange [ Addition
NAME WEISS, JOYCE A NAME
STREET AGDRESS | 3305 SW BICOPA PL STREET ADDRESS
orv-st2P | PALM CITY FL 34990 CITY-5T-2P
TLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE _ 7 pelete TITLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypetemental repd 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 se€aiver or trustee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attp¢hment with an addresg, wilh all other like empowered

172 RECQHEROMEIWEISS v \\17[03 (772) 287-2845

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



