FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S86803 ecretary of State
1. Entity Name 04-16-2003 20247 029 ***150.00
PREMIER CLOTHIERS, INC.
4. 3097334
Principal Place of Business Mailing Address
155 ST. JOHNS BUSINESS PLACE 155 ST. JOHNS BUSINESS PLACE B
SUITE 203 SUITE 203 N :
R AMRACECAR ML
us

2, Principal Flace of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt, #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE 7 [Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8'15 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SMITH’ C. HOLT' I Street Address (P.O. Box Number is Not Acceptable)

3100 UNIVERSITY BLVD. 8.

SUITE 101

JACKSONWILLE FL 32216 City FL | Zr Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
FILE NOW!! FEE IS $150.00
: 9 Eiastion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e iy bl y.oe
1 o~ e~ e R e S = A PR GO T [ ———Added o Fees -
~Maké Check’ Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS l i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCopPcrhAVER [ Delete TILE [ Change [ Addition
NAME COPENHAGEN, TAM G NAME
STREET ADDRESS | 237 SOUTH HAMTON CLB WAY STREET ADDRESS
cimy-51-2p SAINT AUGUSTINE FL 32092 Cimy-ST-2P
TILE O belete TITLE ' [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21P
TILE _ O pelete TINE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report | nd accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director’
igrtport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen | Wi owered.

=D /A 03  IHI4p-Fp 50

SI‘NATUHE AND TYPED O# PR 750 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV £660100

CR2E034 (10/02)



