2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT- # P00000054222

1. Entity Name "

CLASSIC TAILORS I.TD., NC.

Principal Place of Busi

Mailing Address

19731 BOCA GREENS DRIVE
BOCA RATON FL 33498

il

L l

£0022814

I

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20069 007 ***158.75

2. Principal Place of Business 3. Mailing Address
25,
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suy 30y
& State City & State 4, FEI Number Appfied For

Qg,' Ay (it 65 -/0200F% O Not Applicable
Zip Counry Zip Country - ‘ $8.75 additional

4{f3 77 b ‘.'C ; 5 5. Ceriificate of Status Desireg E’ Fae Required

6.\Name and {ddress of Current Registered Agent =< - . ~- = |~ " 7. Name and Address of New Reglistered Agent
Name

\SP GEL &

ERA, P
343 W\ MERIA AYENUE
Co LES ®L 3313

4/ [finp Lo Wowicd

Street Address {P.Q. Box Number is Not Acceptable)
,_ZZZJL_zA_deé e

Cit
Bos Karin

FL

B9y

8. The above named entity subm

SIGNATURE

Signalure. typed ‘egisierad agent a!

this staterment for the purpose ot changing Its registered office or registered agent, or both, in the State ot Florida.

/// o r

title if applicable.

{NOTE: Registarac Agent signature raquired when reinstating) DATE™

9. This corporation is eligible to satisfy its Intangible
.Tax filing requi_rerhent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 53 Delete Title fREBSIDe T nge (R
NAME' NAME Willimay LR Menttca
STREET ADDRESS STREET ADDRESS 973/ Locy CrREENS ﬂl(
LITY-ST-2IP GITY-ST-7IP LR acs 25 g AL 23 Sl??
T < X Delete me - [l Change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
ITY-ST-21P LS & CITY-S1-21P ]
TITLE Ooece  Jme | . -- —we s == [Thange [ Addition
NAME _ - =TT " NaME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-IIP
THLE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this report or supplemental repert 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
mpowered to executg this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or rusteg,
dress, with all ather likgZmpowered.

changed, of on an attachment w,

SIGNATURE:

IGNATURE AND TYPED OR PRIl

l/?ﬁr

ED NAME OF SIGNING CFFICER OR DIRECTOR

"Date

Daytime Phone #

|

%

CR2E034 (10/00)



