2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

GLAD RAGS, iNC.

DOCUMENT #

L5634 1

1034 HENDRICKS AVE
JACKSONVILLE FL 32207

Principa! Place of Business

Mailing Address
1034 HENDRICKS AVE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90181 026 ***150.00

DKM AW ERWER A

[ CHECK HERE IF MAKING CHANGES

_ Ci_ly §_§late — - $Ciw & State . o oo mm— mrwena| -4, FEl:Number. _ . = omomme ==l VApplied For___
- 53-2995084 Not Applicatle
Zi Zi 1t iti
P Country P Country 5. Certificate of Status Desired ] 38'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, MARIANNE

4564 ROSEWOOD AVE
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. | am tamiliar with, and accept
the abligations of registered agent.

Signature, typed or printed name of registered agent and litle il applicable

{NOTE: Registered Ager signature required when reinstating)

DATE

FILE NOWI! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
M‘ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added {0 Fees

OFFICERS AND DIHECTORS

SCCHAN) ||

nv

CR2E034 {10/02)

|

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] 1 Delete TITLE PMlas\delx Pl Change (] Addition
NALAE ALTMAN, MARIANNE NAME pAaRianne Aiteaf ol
stRee oeess | 4335 BIRCHWOOD AVE. smeer woviess | 4S 6ed ‘Rose 0D AVE
orv-s-2p | JACKSONVILLE FL or-se | 3Ry pseiills (Bl 33207
TILE O velete TIILE ’ [Jchange [ Addition
NAME NAME
~1-- STREET ADDRESS - |- = = STREET-ADDRESS ~ == === = —— e —
CITY-§T-21P CITY-S7-2IP
TITE [ Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZIP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empower ;

changea, or on an attachmE/r wit
k]

SIGNATURE:

2La5/03 Qo bk

Date / Daytima Phone #




