* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000072123

BELMONT CLOTHIER, INC. !

Principal Place of Business

2903 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

2525 E HILLSBOROUGH AVE #149 /

TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

A9203

Suite, Apt. #, etc.

PRI i e o
P o -

e TaF s ol e

Suite, Ap_(. #, elc.

2 /?///Jéow

——— - | -

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90220 013 ***150.00

T A1 o Ro)

AT

. DO NOT WRITE INTHIS SPACE __

City & State City 8 State —_— e . 4. FElNumber  §9-34(5329 Applied For
%ﬂ% //O,Z/Zﬂ Not Applicable
; : 7 .
Zip Gountry Zip 5. Cerificate of Status Desired ~ [J 987D Additional

'\ 3200

/s

Fee Reguired

7. Name and Address of New Registered Agent

—— o, oSt

6. Name and Address of Current Regisfered Agent
] Name

ROBINS, ROBERT U
3402 GROVE ST
TAMPA FL 33610

I
l Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the

i/ng its registered office or registered agent, cr both, in the State of Florida.

8. The above named enlity swgmits 1his statergant fo
SIGNATURE % :

+  Signature, typed or printed name of registered agent and titla if epplicabla.

{NOTE: Registerec Agent signature required when rainstating}

o

9,-This corporation is eligible 1o satisfy its-Intangible---
_Tax filing requirement and electsto do so. _ .
_— T e e = g A e D‘Y."‘—f

(See criteria on back)

~---- FILE NOWI! FEE.IS $150.00 -
. After MAY, 1, 2001-Fee will be $550.00..— .

10. Electin Campaign Financing ~ $5.00 MayBe
===~ Trust Fund Contribution. "Added to Fees

L Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DI'RI‘ECTORS IN 11

11. OFFiCERS AND DIRECTORS 12, .
TIMLE U - [ palste TILE [Ochange [ Addition g
NAME ROBINS, ROBERT U NAME 2
strer aooress | 3402 GROVE ST STREET ADDRESS g
onv-sr-ze | TAMPA FL 33610 oIY-§1-2P 3
TILE [ Delete TITLE [ Change [ Addition %
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE ' 3 Delete me [JcChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 celete TLE (O change [T Additicn
NAME NAME .
STREET ADDRESS ) STREET ADDRESS .

I T A = IR v et e e e
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ‘ CITY-57-21P
TITLE ! [ Detete TALE [ Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P k LITY-$1-20P

13. | hereby certify that the information supplied with this fifin
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trusiee empowered 1o @&ecute thi

changed, or on an attachm

SIGNATURE:

a add
2 A

r as re

does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
oath; that ! arn an officer or director

Block 12 it

Daytime Phone #

quired by Chapter 607, Florida Statutes;yel my nggne appears in Block 11 or
| W?{; (2355 IP7F
/ ﬁne A
[4



