P

- o
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000060678 ST
1. Entity Name : : ; 03 SEP ‘-, AH g: 28
TAILORED RESQORT TRADING, INC. —»-1.
s - . g TAYT
S AT TARY UT S1ATL
' ﬁft“ﬂ; G3i L FLURIDA
Principal Plage of Business Malling Address AL
4309 PABLD QAKS CT . 4309 PABLD OAKS CT
STES STES
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
7 P S = s e A A AR DD
Sulte, ApL #, etc. Sutte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3520308 Not Appiloable
Zip Country Zin Country 5. Cenfficate of Status Desires X ?ge'gfqgfﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
KEASLER, FRANK R JR. .
;3%; 5P;!\BLO OAKS CT Strest Address {P.0. Box Nurniber is Nol Acceptabla)
JACKSONVILLE, FL 32224
: City FL I Zip Cods

8. The above named entity submits ihis staternent for the purpose of changing its registered uﬂlce or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE,
Synawm, l]"mdﬂf prinad nam@ ol wyisanad agani snd ke § maplicalaa, {NOTE: Pays brod AYantSLnatu rguiled whdn sinsalng) DATE
8. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. L] Addedto Fees
. 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

me L, PD O] Delete 1TLE : [ Change [ Additien
Name Y CINOTTI, ROBERT J NAME
STREET ABDRESS | 2601 LONGBOAT CT STREET ADDRESS
COY-51-28 PONTE VEDRA BEACH, FL 32082 <Ov-s1-2IP
TLE ‘ [ Delete LE O Chenge [ Addition
NANE HaNE ,
STREET ANDRESS STREET ABURESS
Ciy-51-21p coy-st-2p
e ‘ [ Delete 1ILE () Ghange [ Adition
WANE . NamE R oy R ] e B

: _ =Twmlmbede b= B b R -
STREES ADDAESS STREEY ADDRESS DS;’JIE h 13,__;]1050__1:[1 z 50, b
CiTY-51-2P j cny-st-2p -
TiLE 1 petete e ’ O Change [ Addition
NAME ~ NAME
STAEET ADDAESS STREEY ADDRESS
crv-s1-2p cov-st-2ip
Tme [ Delete e [(JCrange [ Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
civ-sl-21 cav-sr-2p )
TmE O Delete me ’ O change [ Adsition
NAME NAME
SREEY ADDAESS STREET ADDRESS
Ciy-st-2k ) COv-5T-2IF

12. 1 hareby cerify that the information
Indicated on this report or supplepfeMal report is tru
of tha co(poraﬂ on of the receivepbr tstee ampo:

pplied with thlsﬁllng does not qualily for the exemnption stated In Section 119. 07&3)“] Floricia Statutes. | further certify that the information
curaie and that my signature shall have the same legal eilect as i1 made under cath; that | am an offiger or diregtor

lo acuie this report as required by Chapter 607, Florda Statutas; and that my name appears in Black 10 or Blogk 11 1f

T |1k

P Robert J. Cincthi 9/3/03 QO4-902-6349
dbmmm:_.\? TYPED AR_PRINTED WAGE OF SIGRING GFFIGER OR DIRECTOR Caylima Phana 4

4

SIGNATURE:
L

CR2E034 [10/02)




