2002 UNIFORM BUSINESS REPORT (UBR) . FILED 5
] -
DOCUMENT # - Apr 16,2002 8:00 am ;
1. Entity Name P01 0001 1 8838 ecretal ’f Of State 5
.‘
TWICKENHAM CUSTOM CLOTHIERS OF PALM BEACH, INC. . 04-16-2002 90065 030 ***150.00
Principal Place of Business ) Mailing Address
205 WORTH AVE #201 205 WORTH AVE #201
PALM BEACH FL 33480 PALM BEACH FL 33480
e T T e e SO S T D R o et ST i L | o R S ~ T T T e S
2. Principal Place of Business 3. Mailing Address V “"""“l”l‘l“lm"m Ilm Ilm “m “"“l'll m""'l“l" Im
r
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4 FEi Number Applied For
05 03 1 ?7f 2 TNet Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
: SAme
MCDONALD. JACK Streat Address (P.0. Box Numper s Not Acceptabli{,
WSOGEMNBLD V7S Soun GCems BluD &5 Soubn (Yenm Palup 220 Y
B 33480 VHM Frac 7'{» 33440
(M Geacin F( 33HEU City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
1
A=SIGNATURE S = o o o e e e e S OO R
Elgnature typed or printed name of reglstered agent and title if appllcable (NOTE: Registered Agsnt swgnalurs required when rannslaung) DATE
9. This corporation s efigibie to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME D O Delete l TIME mcnange O Addition | S
v REIS, ARTHUR H 9% 1,00 i e besan Nave same e
STREET ADDRESS | 54 GREENWICH AVE STREETa00RESS | T\ wide~ hana XD 'éu
GIvstaP | GREENWICH CT 06830 s | ST (necawns, Ayt Opetavie ¢S 0GY3J N
TLE [ pelate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
=) NAME —_ T SN Y T W Y -—.‘-.-:__4.._,9.._= = NAME =3 ] & e e T T e e e o
_.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE O velete TITLE [J change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S8T-2IP
TITLE O Dalate TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
13. | 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 supplermgntal 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
oLlhe cgrporation or lhe\_:eceiver of fruste empowﬁreﬁj tohextlegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit ess, with all other like empowere -
oA, o— / ,203 G25 0070
SIGNATURE: WA~ . i /qﬂa £ 2
SIGNATUM E Oate Daytime Phone #




