| S———

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-18-2001 91578 049 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCLMENT # PO0000074880

1. Entity Nama .

REMY'S CUSTOM DESIGN TAILOR, INC.

(AN

il

Principal Place of Business Mailing Address
8635 COLLEGE PARKWAY 863 COLLEGE PARKWAY
FORT NYERS FL 23919 FORT MYERS FL 29919 ! -

TR

2 Pringipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
< —In3IDGR Not Applicable
Zp Country Zp Country 5. Cariiticato of Status Desved (]  $0-79 AddHional
——— e o . . ) . Fee Required
6. Name and Address of Currert Registered Agent -~ 7. Nams and Address of Now Registered Agent
= - e aa e = | Nam@_ o . — e O —

P ——

FENELUS, REMINET
8695 COLLEGE PARKWAY
FORT MYERS FL 33919

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

C o [Tow - qu, Cooo

8. The above named éntity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, lyped or printed N of regittarad agant And title il appiicable. (NOTE: Registrnd Agent signature recyirsd when renstating) DATE
8. This corporation is eligible o satisly its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campalan Fiaandin
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:r:r?bmi:n. ¢ f?dﬁ?ohlg::s&

(Sea criteria cn back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D "
TME O petate TIME O Crangs  [J Addition
HAME FENELUS, REMINET HAE
sweer anoiss | 8695 COLLEGE PARKWAY STREET ADORESS
orv-st-ze | FORT MYERS FL 33919 CITY-ST-1
TME ] Delete e O Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS '
CITY-Sr.2p CIry-ST1. 2P
W - - [ Delute ‘e 3 Change [ Adddition
NAME HAME
STREEY ADDRESS STREET ADDRESS | -
CHTY-ST-DP CITY-ST-2P
me 1 Datora THE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CnY-51-2P
TinE O Dolete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-zp CiTY-57-721P
me [ Setern Tme O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P CITY.S1-2P

13. | hereby certify that the infarmaticn suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furlher cerity that the information
indicated an this report or supplemental report is true and accurate and thal my signaiure shail have the same legal effect as # made under ogth; that | alr?nyan officer or director
of the corporalion or tha receiver or trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, cr on an attachment with, ss, with all other like ampowered.
SIGNATURE: G 432853y

32i-0|

OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



