'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

T

T™WI

DOCUMENT #

1. Entity Name

CKENHAM CUSTOM CLOTHIERS OF PALM

w.af'

P0O1000118838

BEACH!INC.

-
<

e ., -

Secretary of State

01-31-2003 90125 028 ***150.00

(<Principal Placé of Busiridss © *
205 WORTH AVE #201 '
PALM BEACH FL 33480

Lo Ma'iiilqg'fﬁdaréss oL
* 7 206 ' WORTH-AVE-#201= - -
PALM BEACH FL 33480
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. méCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

03-0377782 Not Applicable

i i G t .
Zip Country Zip ountry 5. Certificate of Status Desired | EB'TS Additional .
N T I Py e eeRequired-— - —
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, JACK Strest Address (P.O. Box Number is Nc.nt Acceptable)
0. u

2875 S OCEAN BLVD
2ND FL
PANAMA, CITY FL 33480 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

SIGNATURE

the obligaticns of registered agent.

Signalure, typad or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida

11,

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
LU D..- % [1 Delete TITLE Whange [ Addition
sme > | REIS, ARTHUR H 3 NAME

srek7 anoffess: | TWICKENHAM LTD; 51 GREENWICH AVE seranoress [T VLK embha~ LD 4G freenuaclf Aue
ot stze " | GREENWICH CT 06630 CHTY-ST- 2P Gl eeniincin o 00

TITLE [ Detete TTLE [(J change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

THLE T s o T e — — - [ChDelata——  TTLE =% e = o ™ e S eSS S mee & == [P rChange [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 3 Delete TITLE [JGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TITLE [ pelete TITEE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corperation er the rece)
changed, or on an attachmen

1 O trusf
ith

red.

ddress, with all other like empo

N

)

iRi Kess

4 l .27,/ 03 2560 Fo2. <5587

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Dawe Daytime Phone #

CR2E034 (10/02)



