FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000049198 Secretary of State
1. Entity Name 05-05-2003 90142 003 ***150.00
GJ'S FASHIONS FOR LESS, INC.
Principal Place of Business Mailing Adgress
1964 NE 123R0 ST 1964 NE 123RD ST
N MIAMI FL 33184 N MIAMI FL 33181 ]
S SRR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65—1 105149 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B - - -
BUSINESS FILINGS INCORPORATED Street Address (P.0. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114 .
MIAMI BEACH FL 33139
City . FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, lyped or printed hame of registared agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstatng) DATE
1
AHFIII“E N?\:ébls I::EE |Sui':;5:505?} o 9. Etection Campaign Financing $5.00 may Be
er May 1, ele wi ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Dalete TITLE [change  [J Addition
NAME TUCKER, GLORIA NAME
STREET AGDRESS | 20607 NE 6TH CT STREET ADDRESS
orv-si-zi [ MIAMI FL 33179 CITY-ST-2IP }
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2I
e [ osee ™ —f—me———[————— C-Grange— [5] Acaition-
NAME ’ NAME
STREET ADRESS STREET ADDRESS
CITY-ST-Zi# CITY-§T-2P
e [ Desete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$T-21P
TITLE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify 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 infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trustee empowarad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: J%M'U[F{L‘% ARSI %q/ﬂ 3 TSl S50

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dawm Daytime Phona #

1021180

AY

CR2E034 (10/02)



