. 2001 UNIFORM BUSINESS REPORT (UBR})

FILED 2

DOCUMENT # NOOOQ0004481 ..

1. Entity Name

OUR FATHERS GLOSET TOG INC.

2

Jan 30,2001 8:00 am ¥
Secretary of State

01-30-2001 901895 041 ****6] .25

Principal Place of Business

1645 E NEW YORK AVE
DELAND FL

Mailing Address

" 1645 E NEW YORK AVE
DELAND FL

C0012810

2. Principal Place of Business 3. Mailing Address

MR G A S

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
7350907 Not Applicacie
Zip Country Zip Gountry . , $8.75 additional
) _ 5. Certificate of Status Desired O Foo HBdEIide
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVER, JOSEPH L Street Address {P.O. Box Number is Not Acceptable)
)
4310 MCCORVEY RD
DELAND FL 32724
City Zip Code

FL

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

Signaturs, typad or printed name of registerad agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstaling}

——

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bs

Added to Fees

————

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE PD O pelete TIRLE O Change [ Adgion | 8
NAME MONSEUR, NEIL NAME =
STREETADDRESS | PO BOX 781 STREET ADDRESS 5
CITY-5T-2P DELAND FL 32720 CITY-S1-2IP 2
TME SD 3 pelete THILE O change [ Addition %
NAME SNOWBERGER, MARJORIE NAME _

STREET ADURESS | PO BOX 781 —— -————~ - STREET ADDRESS - - - E
CIFY-ST-2P DELAND FL 32720 CITY-ST-2P

TITLE TD O petete mie [ Change  [7] Addition
NAME EDGECCMB, ROSE NAME

STREET ADDRESS | 408 PATLIN AVE STREET ADDRESS

CITY-ST-ZiP DELAND FL 32763 CATY-ST-2P :

TITLE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trusiee empowered to axecute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:QW§BEQUHHED
SIGNATIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X /‘/anale%%g:ﬁ:m;



