2062 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29,2002 8:00 am

DOCUMENT #

1. Entity Name

BIG & TALL MEN'S SHOP INC.

P99000032573

Secretary of State

// 08-29-2002 90004 021 ***550.00

Principal Place of Business

=BSa-N-DAVIS - HWF—
PENSACOLA FL 32503

ey

Mailing Address

5529 N DAVIS HWY
PENSACOLA Fi. 32503

2. Principal Place of Business

700 V. DAVIS Hiwy

3. Mailing Address

RE b L DOwnin'ec DO

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

00Q NOT WRITE IN THIS SPACE

S7E .
City & Stat City & St . FEI N Applied For
7—7:{-‘,;_6@ Alo LI AL Pg ﬂ;eﬁdaé s - T mber 59-3569136 Nth .::pli:able
leg 3 ;} e 03 Couzt/ryf A .;LF:';? S o 5 2 U_%WA : 5. Ce_ftffi“cfte‘?_f Status Desired O fg.g?qgid;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTZOG, JACK D ALK P HART Zzog
5529 N DAVIS HWY S e S N SIS,
PENSACOLA FL 32503
i ins
PENSALH L1 FL |

8. The abova named entity g\/bmits this statement for the

the obligations of regist

purpose of changing its registered off,

fice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

L) St

\ Signature, Wpﬁmsd name of registerad Gent and title i W:ablg\/

{NOTE: Registared Agent signatura required when reinstating}

Z2 /V/ﬁ 2

9. This corporation %JbFe to satisfy its Intangible
Tax filing requirement and elects to do so.

“" FILE NOWIl! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE v [ Delete TILE [ change [ Acdition S
HAME HARTZ0G, JACK D NAME =
streeT aobeess | 2062 DOWNING DR STREET ADDRESS 3
CITY-ST-7IP PENSACOLA FL 32505 CITY-ST-20P Py
— C i
TITLE PS 1 Delete TITLE [ Change [ Addition | O
NAME HARTZOG, MARY P HANE
STREETADDRESS | 2062 DOWNING DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 . _CITY-§T-2IP B
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [T Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-ST-7iP
TITLE 3 pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-721P B CITY- §T-7iP
13. | hereby certify 1ha(1.the information supplied with thi flling does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report i mental report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opfie receivel or trustee empoydred to execute this+gport gs required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed;or on a attachment with an address, with all other like empowdeg
r\rﬂﬁymﬁﬂa 5l ‘rQF- J
SIGNATURE: _/diitess ) 7 70 2 b AU e per STV O 50 YPy ovoF
4 b'ale

SIGNATURE AN’VVPED OR PAI

NTED NAME OF SIGNINGDFFICER OR DIRECFOR |

Navtima DRhemo &



