2000.iJN)\IFORM BUSINESS REPORT (UBR) FILED

. [ \
- .
DOCUMENT # P99000064648 May 09, 2000 8:00 am
1. Entity Name :\ S t f St t
THE MEN'S“EXPO;:INC. ccretary ot state
; 05-09-2000 90070 029 ***150.00
- \
Principal Place of Business Mailing Address
- . .
4800 BEACH BLVD. SUITE 2 4800 BEACH BLVD. SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4865
Suite, Apt. #}etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
M City & State~ ' City & State 4. FEI Number Applied For
- 59 -3591176LS Not Apalicable
- = -
zip Country P Country 5. Certificate of Status Desired O $8.75 Add't'onal
Fea Required
‘6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
B Name ~ : - - —n s -
WN'KER' JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 POINTE VEDRA PARK DR, SUITE 200
PONTE VEDRA BEACH FL 32082
e ]
3 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {$ $150.00 10. Election Camoaian Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 i Trus\.Fund Cc?n\:'?bm‘-lc:‘n neng O fgieonOhgiiEe
{See criteria on back) ] Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [l change (7] Addition
A EMERICK, ALFRED C NAME
stheeT Aporess | 4800 BEACH BLVD, SUITE 2 STRAEET AGDRESS
gm-sr-ze [ JACKSONVILLE FL 32207 CITY-ST-21P
’ngiLF. D [ peler TRLE Clchange [ Addition
fnne MARKO, ADAM L NAME
STREET ADORESS | 4800 BEACH BLVD, SUITE 2 STREET ADDRESS
Ujemv-sr-ze | JACKSONVILLE FL 32207 CITY-5T-2P
TITLE - - . Ooetete __ gmme. | .. . L [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-8T-21P CITY-ST-ZIP
THLE [ pelete LILIT I [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IF
TILE O petete - TIMLE . ClChange [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report isfrue 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 corparation or the receiver or frustes e red 10 execute this report as required by Chapiter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adcdre; all other like empowered.
Zansme T e 7 R 2 S
SIGNATURE: __ SIGNAMAAC AR E iR Demerick, Pres. =& 7700 7%,%;5
SIGNATURE AND TYPERR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ” Doty T Daytime Phong® 7

CR2E034 (9/99)



