I S— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

) Secretary of State
DOCUMENT # P01 000043343 . 05-02-2002 92;)072 022 ***150.00

1. Enlity Name

ESQUIRE CLOTHING #2 CORPORATION

Principal Place of Business Mailing Address § )
p 9 3 AR !
9968 HIBISCUS ST 9968 HIBISCUS §T !
MIAM] FL 33157 MIAMI FL 33157 .
e e . . - - e e e ST H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Appliad For
é /1 9 5&3 0 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Stats Desired [ 98-79 Addlional
Fee Required
6. Name ond Address of Curreni Reglstered Agent 7. Nams and Address of New Registered Agent
’ "_" * == e i w e NAMO e
PRESSLEY, RALPH Street Address (P.O. Box Number is Not Acceptable)
9968 HIBISCUS ST
MIAMI AL 33157 .
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida.
SIGNATURE
o, typed or printad nams of registered agant 4nd tide ¢ appliceble. {NOTE: Ragistared Agent signatura required when reinatatng) DATE
9. This corporation is.eligible to satisty its Intangible, FILE NOW!N! FEE IS $150.00 10. Electi oaian Fnanci
Tax flng requirement and elects to Co 5. IS/ After May 1, 2002 Fee will be $550.00 - Election Campaian Fancing - $5.00 May 8o
; . o Fees | <
(See criteria on back) Make Check Payable to Department of State e e e e R
11. OFFICERS AND DIRECTORS > == = - @127 . T ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me——— PO N O] pelete TME O Change [ Addition | &
. ey
HAME PRESSLEY, RALPH NAME &
sweeT aooress | 9986 HIBISCUS ST STREET ADORESS 3
orv-st-zr | MIAMI FL 33157 CITY-ST- 2P §
e — o~ Oveee  _gme | .- O onange __ () Adeivon |
T~ - T P Ty e e .
STREET ADDRESS | | STREET ADORESS
CITy-ST-21P LITY-ST-21P
ut: [ Detete TE - [ Change [ Addition
TTNAME === == s e s e o oo e
STREET ADDRESS | STREET ADORESS o s =
CITY-ST-2P i CITY-ST-21P
TmE 0O Getete TME ClChange  [J Adeition
NAME ~ NAME
STREET ADCRESS STREET ADDRESS
GIfY-Sv-21p CImy-51-21P
PILE . O Oetete TTE . [ change [ Addition
NAME ) HAME .
STREET ABORESS N STAEET ADDRESS
City-ST-2P CITY-ST-2IP
TE , [ Dstete T DCicthange 3 Addition
PRRESRY EPR
MAME -+ 20 Y ™ NAME .
STREETADDRESS [ " Y STREET ADDRESS
CTY.ST-2P - Froveaan civy-s1-21P
13. | hereby certify that the informaticn supplied with this filing does nol qualily for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart o supplemantal 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 direcior
of the corporation ar the regeiver or trustee empawered togxecute this repon as required by Chapler 607 Florida Statutes; and that my name appears in Bleek 11 or Block 12 if
changed, or on an attachment with an address, with all g ed. v ooy
' SIS ' o’\/
SIGNATURE: S % l/ 9 E}’ -
Oft DIREGTOR [ m, s Daytima Phocs §

/7 Ld 4 T




