2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531058 Jan 30, 2001 8:00 am

1. Enltity Name Secretary Of State
JJ'S CLOTHES CLOSET, INC. 01-30-2001 90141 023 ***150.00

Principal Place of Business Mailing Address
695 ATLANTIC BLVD. 695 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

R g [T AR O EE A

m 3 R r__‘ Suite, AplL. #, elc. DC NOT WRITE IN THIS SPACE

City & State 3 3 City & State 4. FEI Number 59'1788836 Applied Far
3 2 2 Not Applicable
Zi Count Zi Count iti
i’z 3 U v ountry 5. Certificate of Status Desired O $8.75 Additinal
{/LS 3 Z23 3 u Fee Required
_ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
KINZLER, JANICE
Street Address {P.C. Box Number is Not Acceptable
695 ATLANTIC BLVD. ‘ piavie)

ATLANTIC BEACH FL 32233

Gity FL | Zip Code

8. The above named entity submits this_statemgnt [#f the purpesg of Ehanging ils registered office or registered agent, or bolh, in the State of Fiorida

SIGNATURE
SignaltmgfJyped or printed name of registorad agent and lile \Iﬂxlicable‘ {NOTE: Registered Agent signature required when reinstating) DATE
w
9, This ggrporatignlifs eligible to satisfy its Intangible FILE NOWY! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TImE [J Change [ Addition
NAME KINZLER, JANICE NAME
sTrReeT a00RESS | 895 ATLANTIC BLVD. STREET ADDRESS
orv-s-zp | ATLANTIC BEACH FL CITY-ST-2P
TITLE [ nelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE | P - - Delete - TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 attachi t with an address, V\filh all othey likedmpowered - Qﬂ ¢/£ /_
() 7/22/ﬂ / 057 7

SIGNATURE:
SWATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



