2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jul 02, 2002 8:00 am
DOCUMENT # ~PQ#000024782 / Secretary of State

BONY'S TAILOR SHOP, INC.

07-02-2002 90816 034 ***150.00

Principal Place of Business Mailing Address
12425 COLLER'BLVD, #125 - = = =577 '12425 COLLIER BLVD#125 -
‘ NAPLES FL 34118 NAPLES FL 34116
| IIH 35 Colles M o /05 SAnL
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number T Applied For
#% F - 5‘9.—370?35(3 Not Applicable
Zip Country 7 Zip Country ) ) $8.75 Additional
3‘///4 Cﬂ/é Z 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
TRANCHANT, BONY Oy TApUCHEANE
! Sireet AddresZ (P.0. Box Number is Not Acceptable)

12425 COLLIER BLVD., #125

NAPLES L 34116 1395 Lollieg, €l # 105

o a pos I gwie Pl |5

CR2E034 (9/01)

" 8. The above named éntity submits this statement for the purpose of changing its registered office or reg’\stered agent, or both, in the Stale of Florida.
¢ 4 siGNATURE 8@7’#‘7// ﬁ“&bﬂd@.zg/ﬂ _
; Wum‘ lvalad name of registered agent and tite if applicable NOTE: Regisiered Agant signature required when reinsating) DATE
- . o4 e [ DT . "y e 5
8. This corporation'is e(ugmlle lo satisty-itsintangible—[======FHE-NOWIL! FEE-48:$150.00 l~10. Eldction CampaignFinancing™— $5:00"May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dslate TILE : [ Change T Addition
NAME TRANCHANT, BONY NAME
STREET ADDRESS | 12425 COLLIER BLVD., #1258 - STREET ADDRESS
CITY-ST1-21P NAPLES FL 34116 CITY-$1-2IP ]
TITLE D [ Delste TITLE [ Change [ Addition
NAME NORMIL, ANDY NAME
STREET ADDRESS | 12425 COLLIER BLVD., #125 STREET ADDRESS
CITY - ST-2IP NAPLES FL 341 16 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Acdition
N TRANCHANT, WADNER g
STREET ADDRESS | 12425 COLLIER BLVD., #125 STREET ADDRESS
erv-st-2¢ | NAPLES FL 34118 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
.
TTE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-SI1- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment yih an address, with all other like empowered.

2 [ b/lrsoe

= e e :
RINTED NAME OF SIGNING CFFICER CR DIRECTOR 7 Dae / Daytime Phone #

SIGNATURE:




