2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17126 FILED
1. Entity Name Feb 26, 2000 8:00 am
GLOTHESMAKERS, INC. Secretary of State
02-26-2000 90001 044 ***150.00
Principal Place of Business Mailing Address
2240 QLD LAKE MARY RD 2240 OLD LAKE MARY RD
SANFORD FL 32771 SANFCRD FL 32771-4178
1 rcsapasstses s g s NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State o 4 FE\NumDEr  BQ "~ | [Applied For
o T . 59-2877462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required ]

6. Name and Address of Current Reglistered Agent ‘7. Name and Address of New Registered Agent

. | Name L —
"™ MUES, ARNOLPH B. Il T
2940 OLD LAKE MARY RD Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ pelete TITLE O change [ Addition
NAME MUES, ARNOLPH 8. Hl HAME
streer ooress | 2240 OLD LAKE MARY RD STREET ADDRESS
omv-st-z | SANFORD FL Ciny-sr-2iP
TITLE VIsD [ Delete TITLE [Jchange [ Addition
NAME DEBORAH K. LONG. HAME
streer aporess | 520 TALL QAKS TERRACE STREET ADCRESS
CITY-ST-21P LONGWOOD FL . , CITY-ST-2IP
TMLE v - ) E/De\ete TITLE [J change  [7] Addition
MAME | .BOSS,-&OGEH@( —— = I NAME
STREET ADDRESS 1290-GARILLQN-PARK DR // STREET ADDAESS
CITY-ST-21P - ’OVIEDQ,EL’32765 . P CITY-ST-2IP o
me / o~ -7 ] Delete THTLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P ] omv-sr-ze
THLE (2 Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CiTY-5T-2P CITY-§7-2IP
TiTLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IF

13. | hereby certify thar the information sugf§ied with this fling does not qualify for the exemplion stated in Section 118.07{3)), Floriga Statutes. | further cerlify that the information
indicated on this report or supplemeni&jfreport is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or tfig d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gh A

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/98)



