2000 UNIFORM BUSINESS REPORT.(UBR) 2/26/00-90040-036-5150.00-5150.00

DOCUMENT # L5634 1 ' o
1. Entity Name F‘LED
GLAD RAGS, INC. '
00 APR -3 P12 15 DS
Principal Place of Buginess Mailing Address .
SRETARY OF STATE
j:g‘ks?oﬂmsl}s FL 32205 - : ﬂ"&sfémﬂ FL 32205-7608 T%\E(lﬁﬁrlqét& kFLLfJHIDA
A e 1 WA RSRC A NAmB
Suita, Apt. #, eic. Suite, Apt, #, atc. V | DO NOT WRITE IN THIS SPACE
i i X I, Applied For
City & State City & State 4, FEl Numbel NOT APPLICABLE Nl;:-"App“:able
Zip Country Zp Country 5. Cenlificats of Staws Desired O ?g.;?q Lﬁ:iecgﬂonal

6. Name andg Addrags of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

M(LY'I'(LHT\O ﬁz'{'mguq

HORTON, CURTIS C. LN e
1530 ST JOHNS AVE | _ - Sm\aetfxin s%?giiimf _f;‘l Azeplabl:—;_ ' ] |9 . “

T OACKSONWLLEFU 32208 T T T N T o -

o \Ja.ck?-onu{ lLe FL Ei?-?iﬁdi;lo"?

8. The above named enflly submits this statement for the purpose of changjng its regisiered office orjregistered agent, or toth, in the State of Figrida
LN A7

SIGNATURE ; et P~ - 52//5/0 a2
Signatuls, typed of prnted nan, .« ragistlersd agen end e i applicanis INOTE: Registernd Agori Signan.ra raquired when rowsiating) Cate 7 Ed
9, This corparatian is eligible to satisty its Intangible FILE NOWilI FEE IS $150.00 . . .
Tax 1i|ingpr°equirementind alects 1cr>y do 50, ’ After MAY 1, 2000 Fee will be $550.00 1. i‘::: I;:n(;aén ;ﬂr;?br:}g:;ancmg O fasde%?okgx sBe
{See criletia on back) O Make Check Payable to Department of State - )

. OFFICERS AND DIRECTORS - 12. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tins D [ Delete TNE ' 3 Change [ Additlon
HAME HORTON, JEANNE L. NAME ”

STREET ADORESS | 3530 ST JOHWS AVE STREEY ADOVESS

ew-sr-zr | JACKSONVILLE FL UTY-ST-71P

TILE D : 2 Telete TME i O Chemge [ Addition
NAME HORTON. C. CURTIS ’ NAME :

streer apbhess ) 3330 ST JOHNS AVE STREE] ADDRESS

ov-stze | JACKSONVILLE FL CiTY-ST-2¢

TITE P . ) THE Clcrange L] Addition
e rMavieonne. FF tman C oeee st

swecrovness | 4335 R rehwoad Aue STREET ADDRESS

CITY-S1-2P Jdacksonvitle, FL 33207 CITY-ST-1P

TITLE ST — = ey . [ oosiete———-§-tme e e . _ . ._JCrange_._[] Addition_
NAME }/(&rok{nn A‘lcl\"“f'h Pl NAME |

sweETaoRess | ) ) HOR £ Atlaxitie : STREET ADDRESS

CIFY-ST-21P ﬁurom_l Ao 800 14-~iloe CHY-SI- 17 :

Tme O celee TnE [ Change [ Addition
NAME i HAME

STREET ADDRESS STREET ADDRESS

Cy-51-2p LITY-57-2P
L THLE 0 oetete TLE . (O ¢hange [ Addition
NAME . NAME

STREET ADDRESS . SIAEET ADORESS

CITY-§T-7P icm-smv

13. | hereby certify Ihat the information supplied with this filing doas not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that § am an officer or director
of the corporation of iNe receiver or Yusles empowered 10 execule 1his repon as required by Chapler 607, Florida Staies; and that my name appears in Block 19 or Block 12 i
changed, or on an anachment with an address, with all other like ampowered.

SIGMATURE AND TYPED ORPRINTED NAME OF SHGNING OFFICER OR OtHRECTOR Daylvta Phona #

SIGNATURE: __/: O . sced 2/15/00 303873 7512

CR2E)34 (5/99)



