2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

5
]

DOCUMENT # S66390 Secretary of State
’ <
1. Entity Name 03-24-2003 90201 011 ***150.00
MANNY'S FINE MENS WEAR, INC.
Principal Place of Business Mailing Address
2166 TAMIAMI TRAIL. N 216€ TAMIAMI TRAIL, N e
NAPLES FL 33940 NAPLES FL 33940 L B '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0284144 Not Applicable
Zi ount Zi Count iti
e Country P ounty 5. Certificate of Status Desired O 38'75 Addltlonal
Lme—e - S . — e .- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PATRAKIS, CLEOPATRA '
! Street Address (P.O. Box Number is Not Acceptable)
971 ROSE WAY
NAPLES FL 33942
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ¢ . - .
k 9. Election Campaign Financ
| Aftr ey 1,2000 Foowibe SS5000 e 1y $5.00 ey oo
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME [ Change  [TJ Adgition | &
. e
NAME PETRAKIS, CLEO NAME =
staesT Acoress | 971 ROSE WAY STREET ADDRESS 3
orv-st-ze | NAPLES FL SITY-ST-7IP g
o
TMLE O Celete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-ZIP
TITLE TR T e s e P e e T T e T s e e S i ohange ] AdditionT|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i ther like empowered.
\ -
3}” A = If APl SN pal e { -— -
SIGNATURE: SV Vs 3l ) EYEPATRA PETRAKTS Z Q/ O 'S (239) 649-4660
smm’[me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phane #



