2001 UNIFORM BUSINESS REPORT (UB FILED

CR2E034 (10/00)

DOCUMENT-# 285354 . - |2 Mar 28,2001 8:00 am
1. Entity Name
JM TATUM'S MEN'S SHOPS, INC. Secretary of State
) 03-28-2001 90205 016 ***150.00
Principal Place of Business Mailing Address
5318 NORMANDY BLVD. 5318 NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  £0-1116573 Applied For
Not Applicable
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 7—'
TATUM' JAMES L Streel Address (P.O. Box umber'is N t)fcéétillf)’n
5318 NORMANDY BLVD. 5378 MoZonAnd e RBlud.
.~ . ~JACKSONVILLE FL 32205 .. .. I proyy e e - p—
TacKsoaryi) s,
City Zip Cede
A FL 2005
8. The above namedf ghtity submits this statement for the purpesE gf changing its registered office or registered agent, or both, in the State of Florida.
o >
. Sy —_—
SIGNATURE \Mg/ %—&ﬂc—'sJﬂm&S /(.- /A’»’ZZQA‘Y\ -2/
Mturs, typed or printed name of registered ageﬂrénd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing raquirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 O g e ranoind 95,00 May Bo
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [J change [ Addtion
NAME TATUM, TIMOTHY J. NAME
sTREET ADDRESS | 5318 NORMANDY BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-57-2IP
LE 81D J Delete TITLE O Change (] Additien
NAME TATUM, ALISA L HAME
strecT aooess | 5318 NORMANDY BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-2IP
TiLE ' %Delete THLE OJChenge [ Adition
NAME MIRACLE, ROGER D NAME
STREET ADDRESS | 6513 SOLANDRA DR.S _ N - STREETADDRESS | - - . .. -~ = - ST - -

CITY-5T-2IP JACKSONV"_LE FL 32210 CiTy-ST-ZIP

TE ST O elele I e D) Change [ Addition

NAME GANEY, JOAN L NAME

sTREET ACCRESS | 2966 QAK CREEK LANE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32221 CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) : 1 Delete THLE [Ichange [ Addition
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with ap-addregs, with all fither like empowered. '

SIGNATURE:

SIGNATURE AND FYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




