2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

H
»

|

DOCUMENT # V21285 Mar 23, 2000 8:00 am
. Entity Name S
ecretary of
HOMBRE CLOTHIER, INC. State
[ 03-23-2000 90041 031 ***150.00
Principal Place of Business Mail'\nf; Address
3302 W BUFFALO AVE 3302 WIBUFFALO AVE
TAMPA FL 33607 TAMPA IFL 33607
. Suits, Apt.-#;eter ——————————— 5~ = Quite FADL # 7 SIC T T - ‘DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEI Number Applied For
X 533117713 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MOULING, KATHY L Street Address (P.O. Box Number is Not Acceptable)
308 M.L. KING BLVD
#C
TAMPA FL 33603
City Zip Code
| FL

8. The above named entity submits this statement for the purpé}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

Signature. typed or printed name of registered agent and title i appl'cab\e {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation js efigible to satisfy its Intangible __ |-z L - A8-$180:00. . - e bt T ; __
- ; = = -~ == Sl N —10-Erection Cam Financmn ———— R -
Tax filing requirement and elects to do sa. - === After MAY™1, 2000 Fee will bie $550.00 “#rust Fund Cc?:r?'t;]ut‘lon g f‘i’gﬂ May Be
- - . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [(Jchange [ Addition
NAME SALEM, FOUAD Y. NAME
STREET ADDRESS | 3302 W BUFFALQ AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-21P
TITLE " O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TLE [Jchange {1 Additien
NAME NAME
STREET ADDRESS . i- . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2P / m ' CITY-5T-7P

13. | hereby certify that the informati
indicated on this report or supp,

nticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
apfte shall have the same lagal effect as if made under oath; that | am an officer or director
rbd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytuma Phone #

g (A
S E OF SIGNING OFFICER OR DIRECTOR Datg
| \,__

CR2E034 (9/99)



