2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102163
1. Enity Narre Apr 07,2000 8:00 am
"S* AND "T° TAILORING INCORPORATED ecretary Of State
04-07-2000 90078 013 ***158.75
Principal Place of Business Malling Address
3636 SW SHORE BLVD 3636 SW SHORE BLVD
TAMPA FL 33629 TAMPA FL 33629
F e e LT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590-3612469 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired €% gg.ggqﬁged‘;!ional
6. Name and Address of Current Registered Agent _ . _____7. Name and Address of New Registered Agent_ N
- - T Name
ABONOUH: STEPHANE Street Address (P.O. Box Number is Not Acceptable)
3636 SW SHORE BLVD
TAMPA FL 33629
City FL Zip Gode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If apphcable (NOTE: Registered Agent signature required when reinstating) DATE
T
5. Toscooraon's ol o ey s iaravle | | FILENGWIIER 10 S15000 o | 10 SvstonCampsign wneny  $5.00 w0
o 4 N Trust Fund Coniribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE O pelate TILE P/V/T/S/D/M [ Change  [X) Addition
NAME NAME STEPHAN, ABONOUR
STREET ADDRESS STREETADDRESS | 3H36 S, WESTSHORE BLVD
CITY-ST-2IP CITY-5T-2IP TAMPA . FL 33629
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-21P
TILE - Ibeteis ~— f e N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-2IP
TITLE : O pekte TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Delete TITLE [J Change [T Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an addres: h all other likg empowered.

SIGNATURE _ C : A STEP API, ABONOUR, PRESIDENT 03-26-2000
RE: LA I I S R

SIGNATURE AND TYPED }Fam'én NAME OF SIGNING OFFICER GR BIRECTOR Dala Daytime Phone #

-

CR2E034 (9/99)



