SIGNATURE: ZW[H/.S

1 13," | héreby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trusteg gmpeowered

changed, or on an attachment with-ap-address, with al

does not qualify
hat my signature
port as required
ared.

I3

1

ol

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y.42-02 G0y 9409030

SIGNATURE AND TYPED OR PHINTEEWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone $

|
|
DOCUMENT #  S86803 Apr 30, 2002 8:00 am
1~ Eniy Narmo ecretary of State
PREMIER CLOTHIERS, INC. 04-30-2002 90218 005 ***150.00
Principal Place of Business Mailing Address
2940 BERNICE DRIVE 1 SAN JOSE PLACE .
JACKSONVILLE FL 32257-5811 SUITE 6
JACKSONVILLE FL 32257 .
2, Prlqcipalﬂa(:e of Business f i ] 3. Mailing Address__
/5% 87.30hns [fus, mess 158 S7.O0hns Busmess plee
_Sui_te: Apt. #, elc‘:L_* ~ Suite, A;it._#f_i_etc. I DO NOT WRITE IN THIS SPACE
So e TROZTT | e e T g0 R e e -
City & Stale City & Sta : 4. FEI Number i |Applied For
b P g agTe e £ / <7 . lﬁm G sl e, ~ / NOT APPLICABLE Nat Applicable
Zip County 7 Zip d Countfy o - $8.75 Additional
32 D q ’Z——U A MSﬁ 22 O ? Z " 5. Certificate of Status Desired ;| Fee Required
L 6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SMITH’ C. HOLT’ U Street Address (P.Q. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. S.
SUITE 101
JACKSONVILLE FL 32216 - City FL | ZrCoce
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
Signature, typad or printad name of registetad agant and tle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
_1. 9. This corporation is eligible to satisfy its Intangible . __FILE NOW!!! FEE IS $150.00 — . I o N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 7| o 1'%:_3::";” Campaic‘.m Emancsng $5.00 May Be -
o o und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e D X Deiete e O Change  [J Addilon | S
NAME COPENHAVER, TAM G HAME &
sTReeT ADDRESS | 2940 BERNICE DRIVE STREET ADDRESS §
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2ZIP i
— " o
THLE TAm 6. CoPerd heoe 2 Oose Tme Dichange [ Addition | O
NAME p A OTON - A NAME
STREET ADDRESS ';l'}_ 7 S O F{ F{O Crl S w STREET ADDRESS
stz |Gy ] ',ﬂn..,g.‘ cTine, [~ { 3AAo0g2|cmsw
ME Q ' [ Delete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP )
TITLE [ oelete TILE . . Ocmange [ Addition
_ | NAME | I I | _MAME - R S U Y,
STREET ADDRESS STREET ADDRESS T - 1
CITY-ST-2IP CITY-ST-ZIP
TITLE [C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
HIAZ EF{ I CITY-ST-2IP
TmE e | - - Delete TMLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-21P CITY-ST-2IP

E

-

=




