PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ' Y Sandra B. Mortham

ANNUAL REPORT L Arse ) Secrelary of Stte

1996 A #‘9‘ DIVISION OF CORPORATIONS
DOCUMENT # S42739 (0) 427

1. Corporation Name

UNIQUE TAILOR SHOPPE, INC.

MR A

Principal Place of Business Mailing Address
230 SOUTH CYPRESS ROAD 230 SOUTH CYPRESS ROAD
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
. Date Incorporated or Cuatified 3a. Date of Last Report
04/01/1991 04/13/1995
2. Principal Place of Busingss | 2a. Maiing Address . FEI Number Applied For
21 26 650253676 Not Applicablo
Suite, Apl. ¥, etc. Suite, Apt. #, etc. | Certficate of Status Desirad O $8.75 additional
El Fee Required
Cily & State - ) | City & State . Election Campaign Financing $5,00 May Be
2-8—1 Trust Fund Contribution a Added to Fees
Zip Country Zip . This corporation has liabilty for intangible tax under s 199.032,
;;] ;l j Fiorida Statutes P Yes [ Na
9. Name and Address of Current Registered Agent - 10. Name and Address of New Regisierad Agent
81| Name
WESTFALL, BETTIE 82] Strest Address (P.O. Box Number is Not Acceptable)
230 5. CYPRESS ROAD
POMPANO BEACH FL 33060 &

84| Gity FL

asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regis:ared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e - -
Slgrans, typed or printed nane of regstered agent and 1Il; if appicahio INOTE - Ragistarnd Agont Sigiaturg repuired when renstatig! DAT:

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE p ) GELETE 1.1TIE [ Change  [] Addition

NAME WESTFALL, BETTIE 1.2 NAVE

STREE | ADDRESS 230 SOUTH CYPRESS ROAD + 3 SIREET ADBRESS

CITY -S1. 7P POMPANO BEACH FL +4 51Ty~ 5T- 2P

TITLE v ) DELETE 2 1TMLE [ Crange {7 Addition

HAME WESTFALL, KEN 22 NAME

STREFT ADDRESS 230 SOUTH CYPRESS ROAD 2 SIREET ADDRESS

Y- S1-7P POMPANO BEACH FL 2407Y-51-7¢

TIILE ] DELETE 3 1TITLE [ Change  [] Addition

NAME . 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34CIY-S1-2IP

L ) DELETE 4 1TINE [ Change  [J Addition

NAVIE 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T-7F 44 CITY-ST-2IP

MLE [] DELEIE 5 1TILE [ Change ] Addition

NAME 52 NAME

STKERT ADDRESS 53 STREET ADDRESS

Iy -§T-2IP 54 CITY-ST-2P

TILE [ DELETE 6 1 TITLE [3 Change  [] Aodition

RAMT 62 NAME

STAEE] ADDRESS 63 STREET ADDRESS

CTY-ST-2F &4 CITY-§T-2IP

14. | do he'eby cerify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachmentywith an address.
LA AP GG a5y TSR
Dale

Daytrre Prone &

.

SIGNATURE: (/S /e A

- il - o7 ol A W
URE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

CR2E034 (12/95)




