2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S66390 May 14, 2001 8:00 am
ey e Secretary of State
MANNY'S FINE MENS WEAR, INC.
05-14-2001 90225 047 ***150.00
Principal Place of Business Mailing Address
2166 TAMIAMI TRAIL. N 2166 TAMIAMI TRAIL. N
NAPLES FL 33940 NAPLES FL 33940 UJUyuJuovo
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65.0284144 Applied For
Not Applicable
H i l ey
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRAKIS, CLEOPATRA
e e Strest Addrass-(R.O.-Box-Numberis Not Acceptable)— ~ — —E— e — R
971 ROSE WAY .0 Box plabie}
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printed name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 11 FEE IS $150. . o
8. :Ir’h\sfﬁ_orporatlc‘m is ellglblg uI) sallsfy:s Intargible At FIII‘.HEA‘EJ?V:OM . Sm$b5250£0 o0 10. Election Campaign Financing $5.00 May Be
ax "n_g r.eqwrernem and elects to do so. er ’ eew e - Trust Fund Contribution. a Added ‘o Fees
(See criteria on back] O . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD 3 Delet TITLE T change (] Additien g
NAME PETRAKIS, CLEO NAME g
streer apRess | 971 ROSE WAY STREET ADDRESS X
CITY-ST-2P NAPLES FL CITY-ST-ZIP g
o
TILE V51D O pelete TILE [ Change [ Addition E
NAME ROE, SHARON NAME
sthesT aporess | 3197 CARRIAGE CIRCLE STREET ADDRESS
arr-st-2¢ | NAPLES FL OITY-$T-2IP
TLE [ Delete THLE [0) Change  [] Addition
NAME HAME o A -
STREET ADDRESS . . e w- = =~} -STREETADDRESS |~ -t
C-T-ap T CITY-57-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ peete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and acguate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac gfempowered.
SIGNATURE: o A-26 -0 [ D4 4F Yk
o ROR DIRECTOR v Date Daytime Phona # o




