T

‘ ) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P01000075577 ecretary of State

1. Entity Name 04-10-2003 90099 023 ***150.00
MENS MARKETPLACE, INC.

Principal Place of Business Malling Address
9552 MAJESTIC WAY 9552 MAJESTIC WAY
BOYNTON BEAGH FL 33487 BOYNTON BEACH FL 33487

g LT

Suite, Agt- #, etC-E Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
=)

ty & Sta City & State 4. FEI Number 65‘1 147789 Applied For
/%ﬁ %ﬁ’; lé Not Applicable

$8.75 Additionat

i\é}ﬁ'ﬁ% Coumzﬁﬁ' 4 Country 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglslered Agent 7 Name and Address of New Registered Agent

Name

KAPLAN, ARTHUR
9552 MAJESTIC WAY

Street Address {P.0O. Box Number is Not Acceptabie)

BOYNTON BEACH FL 33487

City FL | Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed name of registerag agenl and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
] ' )
A F"I'V'l':' N?WI‘! ';EE 'ﬁ 1150'052 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e D ' 1 Delete TITLE [JChange [ Adaition
NAME KAPLAN, ARTHUR NAME
street anoress | 9552 MAJESTIC WAY STAEET ADCRESS
orv-sr-ze | BOYNTON BEACH FL 33487 oTY-5T- 2P
TILE [ Dslste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-§T-2IP
TTE = T M Sis o e mat = AT on - B D Dgle{:‘d = TITLE:--:--—-.:: s I me— i S mem ot = e r = w3 A D'Eh—a‘ﬁgé - E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O pelete TITLE {1 Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS | / STREEY ADDRESS
CiTY-S57-21P CITY-5T-2IP
12. | hereby certify that the inforrmagie ed with this fili es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or sug Al rpport is true ghd Accurate And that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the r pl. 0 te empower: exetutefis report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachy il address, P ' powere

SIGNATURE AND TYPED OR PHINTEDMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FRZng 1

oy

CR2E034 (10/02)



