2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000085689 Feb 27,2001 8:00 am
S e Secretary of State

D. COURTMAN SAVILE ROW BESPOKE TAILOR, INC. 02.27-2001 90324 002 ***150.00
Principal Place of Business Mailing Address
21218 ST. ANDREWS BOULEVARD 2218 ST. ANDREWS BOULEVARD
#237 #237
BOCA RATON FL 33433 BOCA RATON FL 33433
1388 NI Ba featw Blod | ]38€ N Bacs ot BIW
Sune Apt. #, elc., Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity 8- State City & State 4. FEI Numb Applied For
O(ﬂr )ZIH{I’) ﬂ &[ﬂ ﬁﬂ -}ﬂn FL 93 75 2‘ /5 3 Not Applicable
Country Cou $8.75 additional
33 (/3 a U S gg(/s 9, ”& 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
T T T [TNameT T T T T T
HOCHFELSEN, JEFFREY S ESQ.
Street Address (P.O. Box Number is Not A tabl
2101 CORPORATE BOULEVARD Tee| ress ( ox Numner is Not Acceptable)
SUME 325
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its ntangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do s0. 3 " After MAY 1, 2001 Fee will be $550.00 Tttt oo C1 R0 ey Be
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE - I NcSwWAWW Fowler Nhange [ Additien
e FOWLER, W. MCSWAIN e 1388 Nt Boch Eatow Bl 'Sve 3
STREET ADORESS | 24248-5F—ANDREWS-BOULEVARD-$237— STREET ADDRESS
onv-ST-7P |-BOBA-RATON-FL-33433— asw | Bocer Batep Bl 3332
TITLE 1 Delete TITLE [ Changa  [J Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE S D Deleta TITLE (T Ghange [T Addition
NAME - T T . e Tt T T ) — T = T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-72IP
THLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP

13. | hereby certify that the information supplied with this filin é} 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

islot 5613579095

SIGNATURE AND T\'PELP’bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporaticn or tha recefver or trusteg empo
changed, cr on an attachment

SIGNATURE:

7

CR2E034 (10/00)



