FILED

..2003 FOR PROFIT CORPGIATION, Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' ecretary of State
DOCUMENT # P02000043090 04-03-2003 90191 012 ***150.00

1. Entity Name

AL Z'S TAILOR SHOP, INC.

Principal Place of Business Mailing Address
1300 N. FEDERAL HWY.. SUITE 208 1200 N. FEDERAL HWY.. SUITE 208
BOCA RATON FL 33432 BOCA RATON FL 3432

A

2. Princips! Pla 3. Mailing Address

f BUSiness
2l N- Fenerae

Sulte. Apt. #, sle. / Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
& State City & Stale 4. FEl Number Applied For
BOC}} RWN FL ( gS—IOISMS Not Applicable
33 q 3 I Country Ze Country 5. Centificate of Status Deaired 0 gg'gsqﬁ“"“"’
8. Name and Addreas of Current Reglsiered Agent . 7. Name and Addresa of New Ragisterad Agent

= = _‘_;‘_"- o — e e e e e -‘#Nﬂne;__.;_'--._‘_._‘ o L e ¢ . e

MILLE!, COREY P Strest Address {P.C. Box Number is Not Acceptable)
- 1300 N. FEDERAL HWY., SUITE 208
BOCA RATON FL 33432
City ¢ FL Zip Code

8. The above named eniity submits this statement for the purposa of changing ils registerad office or registered agent. or potn, In the Siate of Floriga. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

typed or priated nam of regisioned agenl and tiie ¥ sppheable. {NOTE: Registarad Agant SIONAIINS (equired When reinstating) DATE
% 7™ FILE NOW!l FEE IS $150.00
I~ . Electi Financi
" oy 1,003 Fil b $55000 " grom G s $5.00 o o0
Make Chack Payable to Florida Departrent of State
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D [ pelete e CcChange [ Addition
NAME. ZAMMATARO, ROSE HAME
streer apoaess | 4324 S. QCEAN BLVD., #C STREET ACDRESS
are-sT-z¢ | BOCA RATON FL 33467 : CiTY-ST-ZIP
TTE £ 1 Devee e ' 3 Change q-ﬂddnian
. ZAMHATARO VHER e
STREET ADDRESS ’ STREET ADDRESS
gnY-5T-2p ReCH RATON F . 33 CIrY-§T-2
e ' 1 Delets mLE I Crange (7 Addition
JoMME _ | e et e - - il (o], . Sttt Pt T e LT
STREET ADDRESS STREET ADORESS
CITY-§T-1P OIY-$T- P
M - [ pelete ME : O change [ Adition
NAME HAME
STREET ADDRESS ‘STREET ADORESS
CATY-ST-7IP ° CITY-ST-2IP
TME .. 3 petete TITLE {OChange [ Addition
NAME . ) ‘ NAME _ - .
STREET ADDRESS .. ... | omeTADDRESS | T v :
ows-ze, | ... - R T
e . 3 oelete me . |- e . © [Oonnge [ Addtion
NAME . NAME
STREET ADDAESS . SIREET ADDRESS
CIFY- - 2P ) CITY-SI- 2P

12. 1 hereby certify thal tha intormation supnplied with this filing does not qualify for the exemption slated in Section 118.C7(3)(i). Florida Stalutes. ! furlher certify that the information
indicated on this repart or supplernenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachme an acddrass, with all olher iike empowered, .

@wns:

Dearytime Phons ¥

CR2E034 (10/02)

R [



