' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

s

1. Entity Name 01-13-2003 90481 028 ***150.00
MISTER FORMAL OF THE PALM BEACHES INCORPORATED
Principal Place of Business Mailing Address
2830 OKEEGHOBEE BLVD. 2630 OKEECHOBEE BLVD.
W PALM BEACH FL W PALM BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1593494 Not Applicable
. Zie Country - Zp Country oo 5. Certificate of :St'atus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GROSSMAN, JOSEPH Streel Address (F.O. Box Number is Not Acceptable) l
2830 OKEECHOBEE BLVD. ;
W PALM BEACH FL 33409
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent, i
[}
SIGNATURE
Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when rainstating) DATE
5 FILE NOWI! FEE IS $150.00 ' | . .
A 9. Election C Fina
After May 1, 2003 Fee will be $550.00 Trusllggndago:?:?bnuﬁ;n e O fdsd.e%qohg?ése °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ] Change [ Addition __8_
NAME GROSSMAN, JOSEPH NAME S |
stheer ooress 2830 OKEECHOBEE BLVD. STREET ADDRESS 3 |
crv-sr-2e - |W PALM BEACH FL 33409 CITY-ST-217 g
N
TITLE D [ Delete TILE [ change [ Addition (CS
NAME STIEFELD, STEVEN NAME
sTREET ADRESS | 2830 OKEECHOBEE BLVD. STREET ADIDRESS
orv-st-2r W PALM BEACH FL 33409 ) - CITY-ST-2P cel D .-
TITLE ) T pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
TITLE 7 Delete TITLE ) O Change [ Addition 1
NAME NAME i
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ;
TILE S o 7 Delete TITLE - [ Change ] Addtion
NWE T L o NAME i
STREET ADDRESS | L T R . .. [ STAEET ADDRESS |
3 I A ! - ! - :
OTY-ST-ZP - ;.‘ [ ' CITY-ST-2P g ;
120 Herebfcertify that th_'é infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
rindicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director ]
!of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if h
rchanged, or on an atlachmem' with an address, with all other like empowered. . :
' ' —i - / / - Tetd g é
SIGNATURE: AR RERT, 7 JGRES,}/'QI/Q/] ‘)‘/E 1[72/ {]{of a3 JS‘/-G‘!}/-o%;(J j
X PR "RAM\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




