FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P94000067809 Secretary of State
1. Entity Name 05-02-2003 90085 037 ***150.00
CODY'S MENSWEAR, INC.
Principal Place of Business Mailing Address
118 N PARK AVE CQDY'S
WINTER PARK FL 32789 PQ BOX 2545
- IRAEA VRN
2. Principal Place of Business 3. Mailing Address
_ A% afoyd. _ AS ASenvE
Suite, Apt. # etc. Suite, Apt. # eta. TJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE ot Appioans
Zp Country ap Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
PHILLIPS, KAY ELLEN Pl 1 P> AL dLbgoo

Street Address (P.C. Box NurBer is Not Acceptabie)

118N PAK AVE 1@ W, PATE  AvE
WINTER PARK FL 32789

Cit Zin Code
YOANNWTER. PRLL FL 3
8. The abave named entjty submits tl i for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE Watl v, oL 1P?b 43063
(NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
: 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $-550'°° Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS _ O Delete e O change [ Addition
NAME WAGNER, WILLIAM C - NAME
streer aooress | 116"N PARK AVE ) STREET ADDRESS
orv-st-zr | WINTER PARK FL 32789 : CITY-ST-2P
TIMLE DP. 1 Delete TILE O] Change [ Addition
HAME PHlLLIPS KAY ELLEN NAME
staeer anDress | 118 N PARK AVE STREET AGURESS
orv-sr-2e | WINTER PARK FL 32789 CITY-ST-2P
TTLE [ Delete TILE . O change ] Addition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITCE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
e O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TNLE [ Detets TME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eTy-ST-21P

12. | hereby certily that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119 07(3)Xi), Flarica Statutes. | further certify that the information
“indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; thal | am an officer or director
of the corporation or the receiver or trustee empowgrad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment githAn address, w ke empowered,

SIGNATURE:

Daytime Phone #

AY 2902600

CR2E034 (10/02)



