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2002 UNIFORM BUSINESS RE|

~

-

T (UBR)

- 4/

DOCUMENT #

1. Entity Name

P01000070536

1G.Q. MEN'S WEAR |I, INC.

/

A

Principa! Place of Business
103835 DUNN AVE

| JACKSONVILLE FL 32218

Mailing Address

1006-35 DUNN AVE
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

FILED
Jun 27,2002 8:00 am
Secretary of State

04-30-2002 90160 050 ***150.00

7000

TR RTANR WA AR

Suita, Apt. 4, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. -f 9 - .gé?// 000 Not Applicable
Zip Caunlry Zp Country 5. Certificate of Status Desired O 58'75 Additional .
- Fea Required
€. Name and Address of Current Reglstered’Agent ™~ ~  ~"|' ™" ~ 7 77 Name and Address of New Registered Agent” I
e im e e - - - _  j_Name__ ___ - . e
MUSTAFA, SEDDIQ Street Address (P.Q. Box Number is Not Acceptable)
1036-35 DUNN AVE :
JACKSONVILLE AL 32218
City FL Zip Code
8. Ths above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
i_;:
SIGNATURE
&igmwo. Typad of pintad name of ragistared agent and litle il appicabia {NOTE: Registarad Agert signatura requirad when reinstang) CATE
9. This corpdr'htion is aligible 1o sstisfy ils Intanglblg FILE NOWi!l FEE IS $150.00 10, Elaction Campaian Financi .
. 2 paign Financing $5.00 may Be
Tax filing requirement ard elecls to do 0. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. Added 1o Feas

changed, or on an attachmant with ar ggd

SIGNATURE/

of the corporation or the recelver or trustee empowered lo executa th
ith all other like empowerad.

o

e

PN N mm
[ 2 .’./-\‘," AT
Lo L NI

is report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

25/

{See criteria on back) (] Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I'lz. ADDITKONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
—

TME D 3 Delste TILE [ Change (] Addition §
NAME MUSTAFA, SEDDIQ HAME =8
STREET ADORESS | 10:38-35 DUNN AVE STREET ADDRESS é
arv-st-2p | JACKSONVILLE FL 32218 on-§T-2 - §
e 3 Delete TMLE O change ] Addgition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IF

[ MMU) DRSS i e o [C] Dt —— [ TILE e e —— . . L e en - - - <[ change [ Aadition. |- -

_NAME — . e NME - - - ~ ~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TIE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crr-ST-2IP Ciry-51-2P
TITME O Detete it Ol change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME 1 pelete me DOl changs [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-SI-7iP
13. | hereby cerli!zlthat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Stalutes. | furthar certify that the Information

indicated on this report or supplemental report s true and accurate and that my signalure shall have the same Jegal effect as if made undar oath; that | am an cfficer or diractor

£or/7y)-c20r

NAME OF SIGNING OFFICER OR DIRECTOR




