2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
CLASSIC TAILORS LTD., INC.

PO0000054222

Principai Flace of Business
19731 BOCA GREENS DR
BOCA RATON FL 33498

Mailing Address
19731 BOCA GREENS DRIVE

BOCA RATON FL 334%

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 30182 042 ***150.00

ANV AR

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number 008 Applied For
65-102 0 Not Applicable
Zip Country Zip Country - $8.75 Additional

Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMONICA, WILLIAM™ -~~~ ™
19731 BOCA GREENS DR
BOCA RATON FL 33498

|

T e -

Name

Sireet Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registered Agant signatura raquired when rainstating}

DATE

FILE NOW! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check RBayable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added tc Fees -

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

ML P [ Delete TE Clchange ] Addition

NAME LAMONICA, WILLIAM NAME

steeet anpress | 19731 BOCA GREENS DRIVE STREET ADDRESS

orv-st-ze | BOCA RATON FL 33498 CITY-ST-2P

TILE . O etete TMLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-5T-2p

TITLE [ pelete TITLE JcChange  [1 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS ] o s ..
B SIT L . et gt ot e e o+ " Tl 2GR [T T T

TITLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2iP Cry-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

12. | hereby certily 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 supplemental repert is true and accurale and that my signature shall have the same legal effect as if made undier oath; that t am an officer or director
of the corporation or the recelver gr trug 12 empowered tc egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment #ith an,é4 re s, with all ofr ke empowered. .
SIGNATURE: GIEPLRED) CM PG - 709
/_ / 7/ Date N T Daytima Phane #

———
F SIGMING OFFICER OR DIRECTOR

AY  6iPsEtD



