2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O1000006791 ecretary of State

1. Entity Name 71, ® kK
THE TAILOR SHOP OF JACKSONVILLE, INC. 04-21-2003 90453 030 77130.00

Principal Place of Business Mailing Address
4131 SQUTHSIDE BLVD STE 104 4131 SOUTHSIDE BLYD STE 104
JACKSONVILLE FL 32216 ‘ JACKSONVILLE FL 32216 )
2, Principal Place of Business 3. Mailing Address ||||||||| ”| I|||| ”I” II”' III” "mlll" ||"| m" III)l ml[ ’|I| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3653856 Not Applicable
ap Country Zip Country &, Certificate of Siatus Desired M 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
T e s T e e STt tkmwe s | me s meel e el — e e ! .
MOTORCA’ DANIEL Street Address {F.C. Bex Number is Not Acceptable)
4131 SOUTHSIDE BLVD STE 104
JACKSONVILLE FL 32216
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAIURE

Signature, typed or printed name cf registered agent and title if applicaile. V (NOTE: Registered Agent signature raquired when rainstating) DATE

& ' FILE NOW!! FEE iS $150.00

Yoo ’ 9. Election Campaign Fi i

5 - . . paign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State "
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -| PDST O Defete TIILE [ Changs ] Addition
NAME MOTORCA, DANIEL NAME
STREET ADDRESS | 8242 LAKEMONTE DRIVE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CIFY-§1-21P
TITLE ) 3 celete TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME - - CATe—m e s L s WONAME o | L o L L e
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP - .
TIME {1 Detete TIME Jchange [ Aqdmon
NAME NAME Y
STREET ADDRESS STREET ADDRESS ,5
CITY-ST-21P CITY-ST-ZP \,1
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 report is true and accurate and that my sigp g shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatwon or the receiye = eqwred by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ff

| ED LT I7-0% f o4) 6472-71%0

SIGNATURE:

]

h
<

CR2E034 (10/02)

Data Daytime Phona #



