+

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048116 = — -~~~ Feb 01, 2000 8:00 am

1. Entity Name

CUSTOM CLOTHIERS; INC. 1 Secretary of State

02-01-2000 90076 009 ***150.00

Principal Place of Business Mailing Address =
2425 50 3RD ST 2425 SO 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-4024
us Us N
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 3. FEI Number Applied For
59'3450528 Net 2.
Zi Count i it
p untry Zip Country 5. Gentficate of Status Desired [ ?ﬁigsq ‘ﬁg:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRADLIN, L.D. SR .
Street Add P.O. Box Numbaer is Not Acceptable)
2425 SOUTH THIRD ST » | ot Address | o
JACKSONVILLE BCH FL 32250~ ~~7~ =~ - =~ f T

City FL |77 Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
o pege o st [ FUENOWIEER 00 T [y cotncommrreons 85,00 e
o ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

. CFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRE : 7 Delete TITLE [ Change [ *
NAME SPRADLIN, L D SR NAME

STReEET aooRess | 2425 SO 3RD ST STREET ADDRESS

cry-st-7P | JACKSONVILLE BEACH FL 32250 CITy-§T-2IP :
e O petete TLE O Crange [ Actitio
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIMLE [ Delete TITLE (] Change ] Additio
NAME NAME

" STREET ADDRESS | : R STREET ADDRESS * : - —_

CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE []Change [T Aditio
NAME NAME ’
STAEET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-$T-ZP -
TMLE O Delete TITLE ' (] Change [ Acitio
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [ Change T Additiow
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigh an gddress, with all other, like empowered.,

-
SIGNATURE: Z

S 2722

Date Daytima Phone #




