2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083544

1. Entity Name

FILED
May 10, 2001 8:00 am
Secretary of State

TIFTOSI-MEN'S WEAR, INC. 05-10-2001 90201 018 ***150.00
Principal Place of Business Mailing Address
27180 BAY LANDING DR.. UNIT #6 2180 BAY LANDING DR.. UNIT #6 6 5 2 1 3 3
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
Cﬂ%%-fé q? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent -~ - ——- .- = 7. Name and Address of New Registered Agent
Name
%UEEKIJ.GTS ﬁ? gLEJSD?STE 300 Street Address (P.O. Box Number is Not Acteplable)
NAPLES FL 34108

City

FL | 2 Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Ragistered Agant signalure raquired when reinstating) DATE
. L N . "

8. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Mzke Check Payable to Department of State

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

TME D [ Delete TITLE [ change [ Addition
NAME POKA, MICHAEL A NAME

stReet ApoRess | 27180 BAY LANDING DR., UNIT #6 STREET ADDRESS

cv-s1-2p | BONITA SPRINGS FL 34135 oTY-ST-2P

TITLE D [ Delete TITLE [J Change [ Addition

NANE BONTTA, PIAZZA D NAME

sTReeT ADCRESS | 27180 BAY LANDING DR., UNIT #6 STREET ADDRESS

orv-si-2¢ | BONITA SPRINGS FL 34135 o-s1-20

TrTmET T TR T e T T T e s - [ Delete THLE []-Change - 1 Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-21P

TITLE 1 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TIMLE [ Delete 1ITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-51- 2P

TIME [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CHY-STI-_ZIP

13. | hereby certify that the information suoplieg with this filing does not quality for the exgpfiption stated in Section 119.07{3)(i), Florida Statutes. | furiner certify that the information

Indicated on this report or supplementai rgbort is true and accurate and thalmy sigpéiure shall have the same legal effect as If made under oath; that | am an officer ar director
of the corparation or the recelver or trus d 10 execute this r uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenpt wi all ath e empg;

SIGNATURE: - .

# "SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytirma Phone # /

g

CR2FN34 (10/00)



