FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P01000063413
1. Entity Name 02-12-2003 90095 031 150.00
MEN WITH BELTS, INC.
Principat Place of Business Mailing Address
2988 BILOXYI TRAIL 2988 BILOXI TRAIL
MIDDLEBURG FL 32068 MIDDLEBURG FL. 32068
— S RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3727663 Not Applicable
2P Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T e - Namg~ - ~ —_— e e
TREV'ZO' FRANCISCO Strest Address (P.C. Box Number is Not Acceptable)
2988 BILOXI TRAIL .
MIDDLEBURG FL 32068
s City FL Zip Code

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

T
53,

SIGNATURE N
Signatura, typed or prfﬁiatfjﬁame of registered agent and titte if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!I.FEE IS $150.00 . o
N 8. Elect Fi
e My 1, 203 Foo willbe 55000 eI Ny [y $5.00 e ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [T change [ Addition
NAME TREVIZO, FRANCISCO : NAME
STREET ADDRESS 12988 BILOXI TRAIL STREET ADDRESS
or-sr2¢\MIDDLEBURG FL 32068 GY-51 27
TITLE D [ Delete TILE [ Change [ Addition
NAME CATO, LESSIE C NAME
STREET A00RESS [90a8 BILOXI TRAIL STREET ADDRESS
CITY-81-21¢ M|DDLEBUHG FL 32068 CITY-37-2I1P . -
TITLE D 3 pelate TME N [ Change L] Adtition
MMET T INRK. GARY I.?F‘= o N LU ) T
STREET ADDRESS 2088 BlLOXl THA". STREET ADDRESS
Grv-st2 _|MIDOLEBURG FL 32068 ci-St-¢
TITLE D [J Delete TITLE [ Change  [J Addition
NAME CHIONCHIO, JOHN L NAME
STRIET ADDRESS 5988 BILOXI TRAIL STREET ADDRESS
CITY-ST-2IP MIDDLEBURS FL 32088 CITY-ST-2IF
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-2P
TNLE [ Deletz TITLE [Jchange (] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empower )

S
SIGNATURE: M‘%?E@@W'D = Q//d/u 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTy Data Daytime Phone #

wE LSRG

CR2E034 (10/02)



