C | FILED

N

N May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-22-2003 90042 041 ***150.00
DOCUMENT #  PQ2000065179
1. Entity Name _
MANHATTAN MEN'S WEAR, INC.
Principal Place of Business Malling Address 5 50 3 98 22
2704 ™. PINE HILLS RD. 2704 N PINE HILLS RD. |
ORLANDO FL 32808 ORLANDO FL 32008 | :
s S AR AR
Suile, Apl. ¥, elc. Suite, Apt. #, etc. EI CHECK HERE IF MAKING M. ANGES
City & Siale City & State 4. FEI Numbeg~ Applied For
Q /‘9“7 ' 7 l/ Not Applicable
Zip Cournry Zp Country 5. Certificate of’Stalus Dasired O ?g'g?quﬁlfg;""“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Adtresa of New Reglstered Agent
e el ) Name o ‘_ﬁ;ﬁ' v___d,‘_'_w_ o . B
NAJEEB, BALSAM Sweet Address (P.O. Box Number (s Not Acceptable)
2704 N. PINE HILLS RD. . :
ORLANDO FL 32608 | .
City FL Zip Code

‘8. The above named enlity submils this statament for the purpote of changing its registered office or registared agent, or both in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent,
v -

Pt
Yy

SIGNATURE ‘ -
Sagrature. hyped o printed name o reQiered agent wnd tite 1 applicakln, (NOTE: Registored AQen $ignaiuns recuired when reinstating} : DATE
. FILE NOWII! FEE IS $150.00 9. Elaciion Campalgn Financing $5.00 way Bo
@ After May 1, 2003 Fee will ba $350.00 Trust Fund Cornribution, a Added to Fees
Make Check Payable to Florida Department of State !
[ 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE -, PO O Delee e NATEsp BRLsAm | - a2 age [ Addiion
NAE MAJEEB, BALSAM NaNE ]
steer aochess | 2704 N. PINE HILLS RD. STREET ADDRESS
CIFY-S-ZiP ORLANDO FL 32808 CITY-S1-2P
e O nelete e A ’ : [ Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ] TY-51-2P ©
TMLE . ’ O oelete e Clchange [0 Addition
VNAME 7 ) B ! : WE . | _
STREETADURESS | T T T T STREET ADDRESS ’ I
oITY-S1-2IP CITY-ST-2IP
T O oelets ‘ O Change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINy-ST- 2P
TIE O Delste TmE Clchange 3 Adilion
NAME KAME
STRAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T- 2P ;
TME O Deletn TELE ‘ ‘Ochenge [ Addition
NAME KAME ]
SIREE ADDRESS STREET ADDRESS ;
CITY-S1-21P CITY-ST-2P i
12. | hereby cartify thal Ihe information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florica Statutes. | further centily that ihe information

indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver g sme a powered 10 execyls his repgft as required by Chapter 607, Florida Statmes. am that my name appears in Block 10 or Block 11 if

changed, or on an attlachment - ath her like empowesgd.
'} / 2.)]6’; \e 298 0%

O ( Daytrno Phonie &

SIGNATURE:

CR2E034 (10/02)



