2001 UNIFORM BUSINESS REPORT (UBR) FILED %
3
L]
DOCUMENT # P98000018292 Apr 23,2001 8:00 am
1. Sty are ecretary of State
B ' INC.
ROADWAY MEN'S FASHION, 04-25-2001 90064 049 ***150.00
Principal Piace of Business Mailing Address
4510 SOUTH ORANGE BLOSSOM TRAIL 4510 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32639 ORLANDO FL 32839
Suite, Apl. #, etc Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3591285 Applied For
Not Applicatic
Zi Country Zi t +
P ouniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHATARA, JAMAL F
Streel Address (P.0O. Box Number is Not Acceplable)
667 CHARING CT
ORLANDO FL 32635
City FL Zip Codc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Forida.
SIGNATURE
Sigrature typed or printed name o ragistered agect and ttie tapnlicable {NOTE od Agent signature recuired whan reingstaig) GATE
9. This corparation is eligioke to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 . R ‘
10. Election Ca n Fine
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tzzl‘i:ndqggr?g;mg:ﬂCmg fdsd‘eod?o“éiige
{Sea criteria on back) (I Make Check Payable to Depariment of State ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TITLE ] changs [ Addition ?Q
NAME SHATARA, JAMAL F MAME =
STREET 400RE5S | 667 CHARING CT STREST ACDRESS oA
CIry-ST-2P ORLANDO FL 32835 CITY-5T-21P a
I
L ] pelete MLz O Change [ Adcrion | O
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delee TITLE 3 Change [ Additian
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-217
TITLE [ pelete TITLE O Change [ Addition
NANME NAME
STREET ADODRESS STREET ADDRESS
GITY-ST-21P CITY-S1-217
TITLE [ Deiete TITLE O Change [ Additon
HAME HAME
STREET ADORESS STREET ADDRZSS
CITY-87-219 CITY-ST-2P
Ttk 1 Detete TITLE O crange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as i madie under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed. or on an attachment with an address, with alt other like cmpowered.

SIGNATURE:

D Lf//g 9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER CA DIRECTOR

Dace

Dagtimi Fhoso ¥




