FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

342220

DOCUMENT #  P01000038839 ecretary of State
1. Entity Name 04-09-2003 90113 008 ***150.00
BRUCE ALAN MENSWEAR CF PALM BEACH, INC.
Principal Place of Business Mailing Address
2666 WATERS EDGE 2866 WATERS EDGE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
I N ORI MR
Sulle, Apt. #, etc. Suite, Apt. #. ete. {] CHECK HERE IF MAKING CHANGES
City & State T T S Gy & Sttt et e = = | 4 FELNumber_ . Applied For
—-—654%6331-——-_* SIS = Nt Appticable
Zip Country i Country 5. Certificate of Slatus Desied ~ [3  $8-79 Additional -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAPPAPORT, BRUCE Street Address (F.O. Box Number is Not Acceptable)
2866 WATERS EDGE
WEST PALM BEACH FL 33413
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Ragistarad Agent signalure required when reinstating) DATE
. FILE NOW!! EEE IS $150.00 . N
‘Atter May 1, 2003 Fee will be $550.00 et Pon G "9 35,00 My oe
Make:Check Payable to Fiorida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE ; .. |PD [ Dekte THLE [Jchange  [7] Addition
mve ©  |RAPPAPORT, BRUCE ALAN HAME
steer auoress [2866 WATERS EDGE CIR STREET ADDRESS
crv-st-20 {WEST PALM BEACH FL 33413-2157 CITY-ST-2P
TITLE SD [ pelete TITLE [OChange  [J Addition
NAME RAPPAPORT, ROBIN HAME
— STREET ADDRESS- 12866 -WATERS:EDGE:CIR—- I S ~SIREETADDRESS . . _ .
orv-s20 [WEST PALM BEACH FL 334132157 | ooz ~
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Gelete TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e | .

1s filing goes not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

Date Daytima Phone #

12. | hereby certify that-the information sipflieg
indicated on this report or supplerp mah g
of the corporation or the receiveror tr
changed, or on an attachme

o
SIGNATURE: ﬁ\

. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




