2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-# P96000072123 May 07,2000 8:00 am

1. Entity Name

BELMONT CLOTHIER, INC. - Secretary of State

05-07-2000 90002 032 ***150.00

Principal Place of Business : Mailing Address
7373 E HILLSBOROUGH AVE #1439 . 2525 E HILLSBOROUGH AVE #149
| IAMPA FL 33810 TAMPA FL 336104424
|
2903 E. HW\shopruah Ae SAme
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number 053 Applied For
A-MDA, Ploﬂ,l hA 593405329 Not Applicable
i A / " i ”
Zip Country Zip Couniry 5. Certificate of Status Désired O $8'75 A.dd't"mal
22 \0 \AS H Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i Narmng i i
HOBINS' ROBERT U Street Address (P.O. Box Number is Not Acceptable)}
3402 GROVE 3T
TAMPA FL 33610
City FL Zip Code
8. The above named entjty sybmits thi Whengmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / -/
S'\gna'tura. typad or pn‘ntea neme‘o’t_re{gislarsd agant and title if applhcable. {NOTE: Registered Agent signature reguirad when reinstating} DaATE
9. Imsrc;orpmatpn is e||g|b!l;a t? sIan?fy d\ts Intangible FILE NOWI1!i FEE iS_"$150.00 10. Election Campaign Financing $5.00 May Be
+ Tex liling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE Ol Chenge [ Additien | &
NAME ROBINS, ROBERT U NAME 3
STREET ADDRESS | 3402 GROVE ST STREET ADDRESS &
GITY-ST-2IP TAMPA FL 23610 CITY-ST-21P u
o
TITLE [ Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Dalete mE B [ change [ Addition
NAME NAME - .- -
STREFT ADORESS STREET AODRESS
CITY-8T-2I1P GITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP i CITY-ST-21P
e [ pelste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 11907%3){:‘), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute g Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an | otper like . .
Vel FAY A 7 -
SIGNATURE: ﬂj AN v o e %I//Od [ 2/3);:‘5? 1724
- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'cfia // \.Daytffne Phone #




