e ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000054012

1. Entity Name

ELEGANT FORMAL WEAR, INC.

FILED

Mailing Address
10060 GRIFFIN RD
COOPER CITY FL 33328

Principal Place of Business

10060 GRIFFIN RD
COOPER CITY FL 33328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90180 020 ***150.00

ARG A

City & State City & State 4. FEl Number Applied For
65—04265?6 Not Applicable
(F=Zin== =t =CoutY e 2D oyl e Contiicate of Status,Dosired $§_:.Z:95q$?ditional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

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

4800 N FEDERAL HWY

SUITE 306B

BOCA RATON FL 33431 Ciy FL [ Z»Coce

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.

SIGNATHRE
. DATE

Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, Thi';j:_corporatlon is eligible 1o satisfy its Intangible

¥ . 10. Election Campaign Financin
Tax®iling requirement and slects to do so. Campaig 9

Trust Func Contribution.

$5.00 may Be
Added to Fees

el

(Ses criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delate TMLE [JChange [ Addition 5
HAME ZOROVICH, STEPHEN P HAME =)
streer aooress | 6507 CORAL LAKE DR STREET ADDRESS §
CITY-ST-2IF MARGATE FL 33083 CITY-ST- 2P o
" o
TITLE [ Delete ITLE [ change  [3 addition | &S
NAME NAME
SIREET ADDRESS STREET ADDRESS
3. CITY-ST-2IP CITY-ST-2IP
e T O Delete TILE '”" O thange —CJ Agdtion |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-Z2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CiTY-S§T-2IP B
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP !
13. | hereby certify Ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report isdre and agcurate and that 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 or trustee sfowered mtxecute this report as required Dy-Bhapter 607, Florida Statutes; and yAat my’name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgriss, Wit other ke D powered.
SIGNATURE: . - J ﬁ @ﬁ}ifé}"&d"/f
- ),' PSIGNING OFFICER OR DIRECTOR ?&re Daytime Phone ¥ -
\"-.._-



