0374818

2001 UNIFORM BUSINESS REPORT (U‘BH) FILED
 DOCUMENT # L81900 Apr 19, 2001 8:00 am
1. Enty Nams ecretary of State

THE CLOTHES COHPOHATION 04-19-2001 20097 048 ***150.00
Principal Place of Business Mailing Address
12241 144TH ST N 12241 - 144TH STREET NORTH
LARGO FL 34644 LARGO Fi, 34644 Yyo210Ve
us .
'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  §8-3(14897 Applied For
Not Applicable
. “ip — - (_30u-rjt7ryi_‘ . .,Elf_ ) Cou?lry e | 5. Certificate of Status Desired [:]_,_“$8:7§ Additonal | ¢
PO _ - = = . - - Foe Réquired ‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MCFADDEN, MICHAEL K. Street Address (P.0. Box Number is Not Acceptable)
n (= ). BOX Number is CCeptable
200 CLEARWATER-LARGO RD. SM. et Adoress e g
LARGO FL 33770
Cit Zip Code
ly FL p
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
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agei'n signatura required whan reinstating) DATE
. . N . . . « |' p
9, This _c.crporatlc.zn is efigible Lo satisly its Intangible FILE NOWU! FEE ES' |$150.00 10. Efection Campaign Financing $5.00 May 26
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND BIRECTORS N 11 .
TITLE 1)) [ Delete TILE O change [ Addition | S
NAME SMITH, DEBORAH L NAME S
smeer sooress | 1433 SEABREEZE STREET STREET ADRESS 3
avsrze | CLEARWATER FL o572 i
o
TILE P10 [ Delete TIME [Jchange 7] Additian (ﬂ):
NAME GREEN, JANIS T _ NAME
sacey anortss | 12241 144TH STREET, NORTH STREET ADDRESS
CITY-S7-2IP LARGO FL ] o _ N _CITY-ST-2IP L. . ) ) N ol
LE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-ZIP CITY-ST1-2P
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-21P
TITLE [ Delste TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O Delete MLE [TJ change [ Addition
NAME _ — . NAME '
“STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-sT-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with yjke empowered.
SIGNATURE: o~ issso L oo’ S20-0/ G20)SY4-15%
2‘1‘332;!1{31’}?? OR PE}N_‘L‘ED % % SIGNING OFFJCER OR DIHECTOHI Date Daytime Phone #

EE,




