2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086832 Jan 25, 2001 8:00 am

1. Entity Name
MISTER FORMAL OF THE PALM BEACHES INCORPORATED . 1 Secretary of State
. 01-25-2001 90230 047 ***150.00

Principal Place of Busingss ) Mailing Address
2830 OKEECHOBEE BLVD. 2830 OKEECHOBEE BLVD.
W PALM BEACH FL W PALM BEACH FL v o~ -
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-1593494 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gg' ;esq L.fi\::'!edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
- GROSSMAN, JOSEPH :
2830 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
o ool oo ndoe | FUE NOWIFEE ISGIS0003 | . s Compnn o $5.00 w0
o Toa ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TILE Jchange [ Addition
HAME GROSSMAN, JOSEPH NAME
stree? aooress | 2830 OKEECHOBEE BLVD. STREET ADDRESS
- CITY-ST-289 W PALM BEACH FL 33409 CITY-ST-2P
TTLE D 1 pelete TITLE [JChange [ Adeition
NAME STIEFELD, STEVEN NAME
street aporess | 2830 OKEECHOBEE BLVD. STREET AUDRESS
CITY-ST- 2P W PALM BEACH FL 33409 CITY-§T-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME i R . — NAME P -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or Lpegtee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac| with dres th all other like empowered,

SIGNATURE:

T aswn Gvossrmpal 1713-0) 88748y -oyq

AGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phane #

CR2E034 (10/00)



