2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064648 May 10, 2001 8:00 am
1. Entity Name
THE MEN'S EXPO, INC. Secretary of State
] L 05-10-2001 90171 050 ***150.00
Principal Place of Business Mailing Address
4800 BEACH BLVD. SUITE 2 4800 BEACH BLVD. SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S s IR AR
Suile, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3591765 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gfq L;:::!edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 POINTE VEDRA PARK DR, SUTTE 200 reet Address (10, Box Humber s ol Accep
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax 1iimg r_eqmrement and elects to do $0. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Acdition
HAME EMERICK, ALFRED C HAME
sreet aooress | 4800 BEACH BLVD, SUITE 2 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32207 ’ CITY-ST-7IP
e D 1 Delete ILE Ol change L) Addition
NAME MARKO, ADAM L NAME
stReT anoaess | 4800 BEACH BLVD, SUITE 2 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32207 CITy-ST-ZP
TITLE - " T Céiete TR wmE ] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE ’ O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CIFY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP . CITY-ST-7iP
TILE (] Delete TIME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2P

not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
rate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgred o egbcute thffreport as required by Chapter 607, Fiorida Statutes;, and that my name appears in Block 11 or Block 12 if

§25-0[ (904)379-3268

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the recelver or trutes
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPE!

R PHINfEDfA




