2003 FOR

PROFIT CORPORATION

UNIFORN BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000114021

ecretary of State

04-14-2003 90205 018 ***150.00

M.G. MENSWEAR BRANDS INC.

Principal Place of Business

15757 APOPKA VINELAND RCAD
ORLANDO FL

38

Mailing Address
15757 APOPKA VINELAND ROAD
ORLANDO FL 334,

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ARG R

d CHECK HERE IF MAKING CHANGES

GOLD, STUART
11697 QUIET WATERS LANE
BOCA RATON FL 33428

B A XLV

City & Siate City & State 4, FEI Number Applied For
! 59—3759222 Not Applicable
Zi Count| i Count iti
® ountry ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ——— »==6.-Name an¢ . Address of Curreni Registered Agent v ___.|. ___ _.._____7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations cf registered agent.

B. The above named gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of régislgre_d agent and title il applicable.

- (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE:IS,$150.00
After May 1, 2003 Fee will be.$550.00

Make Check Payable to Fu;:rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TME P "~ " (7 Delete TITLE Clchange {7 Addition
wme - | GOLD, MARGIE : NAME
ssreer aooeess | 11697 QUIET WATERS LN $TREET ADDRESS
omv-st-ze [ BOCA RATON FL 33428 OITY-§T-21F
" TILE LA s O Delete TILE O change [ Addition
- NAME | GOLD; STUART .. NAME
stReeT aporess | 11697 QUIET WATERS LANE STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33428 - .° _cmv-sT-ze
HRE e [ —— =} pfptp———e QT L= | S S e ~—= [&-Ghenge—{=]-Additior—
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CIFY-S1- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2P ory-st-op t _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

o

empowered.

NGy [ 0%
AT 412}, )

7

=

ESTS ) A

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gor

Daytime Phane #

12, | hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther i

CR2E034 (10/02)



