FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT WBR)
DOCUMENT # P93000054012 - Secretary OfState

1. Entity Name
ELEGANT FORMAL WEAR, INC.

AV ¥E8YOE0

Principal Place of Business Mailing Address
10060 GRIFFIN RD 10060 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Prlnclpa Pl eof Business 3, Mailing Address 6/ “Il’lln lllmll “m "m ||"| |Im II"' |““ |““““‘““| “I‘ ““
(0058 rict N Ad SHAm
"Suile, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City %State /‘ L City & State 4. FE| Number 65-04 Applied For
CUO C-’L] . . 265?6, a - | Not. Applicable
7p TCount T T ) ‘Count
7 W P Uy 5. Certificate of Status Desired a $8 75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
GAYLORD, M R Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
4800 N FEDERAL HWY
y SUITE 306B
3 .
“<"0CA RATON FL 33431 Gy “n o
i
8. he above named snlity submits this statement lor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. |har with, and accept
the obllganons of registere
SIGNATUF{E' :
. i - type; wprinrﬁ;'ﬁme ouéﬁafed agent and title it appliceble (NOTE: Registersd Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund Cor_:wln"‘\gbution e | ﬁi-giQU“gzis.Be
Make Check Payable to Florida Department of State
10. .~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
miE D O Delste T Dchange [ Addiion | S
NAME ZOROVICH, STEPHEN P NAME S
steeT anoress | 6507 CORAL LAKE DR STREET ADDRESS 3
onv-st-ze  [MARGATE FL 33063 CITY- 5T-2P <
o
TILE [ Delete TITLE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
T - S B | P e e ey e R GHY-ST 2P [ e - T
TE O pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY - ST-2IF
TITLE ] Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
e O Dalete L Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TLE [l Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate 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 irus' exacute this repor required by Chapter 807, Florida Statutes; and thajAny name afipears in Block 10 or Block 11 if

changed, or on an attachment wj /

@E"NDT\'PED OFu:SﬂTED MNAME OF SIGNING OFFICER OR DIRECTOR 4 Cate /" Daytime Phone #




