FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000058168 Secretary of State
1. Entity Name 05-05-2003 90699 045 ***150.00
RHYTHM CLOTHIERS, INC.
Principal Place of Business Maiting Address
THE PALLADIUM AT CITY PLAGE THE PALLADIUM AT CITY PLACE 11UJ4b49b
477 S. ROSEMARY AVENUE. SUITE 191 477 S. ROSEMARY AVENUE. SUITE 191
I B ACHR AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number oy Applied For

65-1013850 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
: Name - — -

R - ha. -

DICKINSON, THOMAS
107 N. OLIVE AVENUE
W PALM‘_@EACH FL 33401
L City FL | ZpCode

Street Address (P.Q. Box Number is Not Acceptable)

8."The above r;amed entity subml!s 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 obhgations of registered agent.

SIGNATUF!E s
o :",‘, L » Signatura, typad or prlnted name of registered agent and title if applicabla. {NOTE: Registeréd Agant signaturé required when reinslating) DATE
e - i
~ FILE NOW!! FEE IS $150.00 ‘ . .
After May 1, 2003 -Fee will be $550.00 ‘ 9. Efection Campalgn l-flnancmg $5.00 may Be
N Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DVPT O Delste TMLE O change [ Addition
NAME DICKINSON, THOMAS NAME
streeT anoress | 107 N. OLIVE AVENUE STREET ADDRESS
crv-s-7p | W, PALM BEACH FL 33401 CINY-ST- 2P
TITLE DPS O Delete TIMLE [J Change [ Addition
wmve - | NOVOA, GERRARDO e
sTreeT ADDRESS | 107 N. OLIVE AVENUE STREET ADDRESS
arv-s-z¢ | WEST PALM BEACH FL 33401 Girv-si-21
TIE O Delete TIMLE ) Change [ Addition
NAME NAME .
STREETADDRESS | .- . e ame — reeer —-- STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TMLE - O elets TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TILE [J¢hange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniareperd is true Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tylstk g td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if
changed, or on an attachrpent yith A {h per like empowered. : .

QUIAZE . DLL% 3[%—.,2@)— 03 ém 33U TS

SIGN‘TURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV #E28.80

CR2E034 (10/02)



