2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # 285354 Apr 02,2002 8:00 am 3
1. Entty Nams ecretary of State
JM TATUM'S MEN'S SHOPS, INC. 04-02-2002 90928 028 ***150.00
Principal Place of Business Maiiing Address
5318 NORMANDY BLVD. 5318 NORMANDY BLVD.
P.O, BOX 37559 - P.O. BOX 37558
r—— o ||||"| ll“l ||||| |”|| ”m l"” m“'l" lll“ m" I'l” |||” |I|H I“]
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- -~ - B - - - 59'1.1 19573 _|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
MName
TATUM, TIMOTHY J Street Address {P.C. Box Number is Not Acceptable)
5318 NORMANDY BLVD. ~
JACKSONVILLE FL 32205
City FL Zip Code
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 S Ll le e 2 e o
Slgnaxufe typed o printad name of registerad-agent and title if applicable. {NQOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation s sligible to satisty its Imgng\b_le FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to daso.” = * After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. O Added to Fees ~
(See criteria on back) O Make Check Payable to Department of State s
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 P
TILE PD 7 pelete TME Ochange [ Acdiion | S
HAME TATUM, TIMOTHY J. NAME 2]
streeT aooRzss | 5318 NORMANDY BLVD. STREET AGDHESS §
orv-s-2e | JACKSONVILLE FL 32205 CITY-ST-2IP o
” o)
TILE STD 1 petete TMLE [ change [ Addition | &
NAME TATUM, ALISA L NAME ’
STREET ADDRESS | 5318 NORMANDY BLVD. _ ) STREET ADCRESS )
CY-ST-2P JACKSONVILLE FL 32205 ~ TN st T p T T T T T - .
me ST - 7 Delete e [ change [ Addition
NAME GANEY, JOAN L NAME
streer aoRess | 2966 OAK CREEK LANE STREET ADDRESS
carv-st-ze | JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Additicn
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity 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 report 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadiess gvith allo\trzésagpowered
SIGNATURE: Q I G G0 (Po) 784-8776

SIGNATURE AND wpsﬂo@m‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phona #




