FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

| DOCUMENT # S42739

orporation Name

UNIQUE TAILOR SHOPPE, INC.

©)

Principal Place of Business

230 SOUTH GYPRESS ROAD
POMPANG BEACH FL 33000

Maiting Address

230 SOUTH CYPRESS ROAD
POMPANO BEACH FL 83060-2001

IR

3a. Daite of Last Repor

04/23/1996

3, Date Incorporated or Qualified

04/01/1991

2, Principal Place of Business

2a. Mailing Address
23]

26)

4. FEI Number

650263676

Apptied For
Noi Applicable

S’UI[E?,':’\].IT- W‘(‘lx o

2]

Suite, Apt. #, etc.

27]

53.75 Adklitional

Cily & State
28]

B. Cerlificate of Status Desired E:] Feo Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Cowntry

Cry 8 Sute
23]
71 | Zip

2a] 2s] 28|

30]

Country B. This corporalion has liability for intangitle tax under s. 199.032,

Florlda Statules Yes [ Mo

g, Name and Address of Current Registered Agent

* WESTFALL, BETTIE
230 S. CYPRESS ROAD
POMPANO BEACH FL 33060

SIGRATLURE -

11, Fursaant 1o the provisions of Sections 607.0502 and 6071508, Florice Statutes, the above-named corporation submits this statement for the pur :
olhee o tegestored agent, or toth, i the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am fanlar with, and agcept the oblgalions of, Section 607.0505, Florida Statutes.

10, Name and Address of New Reglstered Agont
81| Name
B2( Streat Address (P.O. Box Number is Not Accaptable)
B3
84| City FL 85| Zip Code
e of changing its registered

etttz o panted Do of 1egh agent @ g 1 Applicate

{NCTE. Ragistered Agent Bgnature regured when raingtating)

DATE

12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
Tiite P [_] DELETE 11 TITLE L) change L] Addition 15
Nad: WESTFALL, BETTIE 1.2 NAME 3
st i | 230 SOUTH CYPRESS ROAD 1.3 STREET ADDRESS g
CIFY-S1 21 POMPANO BEACH FL 1.4 CITY-ST-2IP g

T v [J DELETE 2TTITLE [Jchange [ Addition |
Nt WESTFALL, KEN 2.2 NAME
sk | 230 SOUTH CYPRESS ROAD 2.3 STREET ADDRESS
CHY-51- 2F POMPANO BEACH FL 2 4CITY-ST-21P
(TR T oECeTe 31 TTE TTChange L] Addition
i I 32 NAME
SIREET ATOMHSS 33 STREET ADDRESS
CHy-47-2¢ 34, CITY- §T-2IP

T [T oeLete +1TTLE [ Changs L] Adaiion
MARIL 4 2 NAME
SIHELT ALDIFSS 43 STAFET ABDRESS
Citv-SE- 7 4 4 GITY-ST- 2P
IMF ] peeete BATITLE [Jchange ] Addition
BAME 52 NAME :

STHELY ADRESS 5.3 STREET ADDRESS
CrY 5129 5.4 CITY-5T-27

BT LT oELETE 5. 1I1LE [T Change L Addition
KM 6.2 NAME
STREET ADDRESS, 6.3 STREET ADORESS
LTSI ) 6.4 CITY-5T-2IP
14, Tda horeby cerlify hat the inlormation supplied with this Wling does not qualily for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify thal the

SIGNATURE:

infarmation mchcated on this ennual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal atfecl as if made under gath; thal
I am an officer ar drector of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in [ock 12 or Block 13 f changed, or on an altachngent with an address.

¢-1y- 97

Oate

G5y 78/ X7

Daytime Prione ¥




