2000 UNIFORM LUSINESS REPORT (UBR) o FILED

- =
DOCUMENT # P94000029577 - * Jun 23, 2000 8:00 am
e | Secretary of State
GLORIA'S FASHION EXCHANGE OF SARASOTA, INC.
06-23-2000 90104 002 ***550.00
Principal Place of Business Mailing Address
3556 CLARK ROAD 3556 CLARK ROAD
SPACE 122 SPACE 122
SARASOTA FL 34231 SARASOTA FL 34231-8408
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FE! Number Applied For
65-0567410 Not Applicable
Zip C£_>untry Zip Country " . $8_75 Additional
S Fileet- ok S ' JETY RPN 5 Certificate of Status Desired____ ] —<PooRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oLe HS-BEULEVARD b 'ID ’F",n, ' A S'T Street Address {P.O. Box Number is Not Acceptable)
-
SARASOTAmrlmg2a? Nokom s 7 Lanion
i Ia7TS _ -
~ City FL Zip Code
8. The above named entity submits this statemnert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or pintsa name of ragisisred agent and title it applicabla. {NOTE: Ragisiered Agenl Signature 16quited when Teinsieing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgtligzn da(r:n;atlr?bnuli:: neing 0 ?;‘sd 00 May Be
= . ed ic Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME PUGLIESE, GLORIA PJ flj Tin S [
e A0oress | -S500-COLONAE-OAKS-BEVD L ITNY [onbia STREE} ADDRESS
cmv-st-ze | SARASEGTAFL Keldem s Fo 34275 F crv-srzp
TITLE D O pelete TITLE [ change [ Addition
NAME PUGLIESE, FRANK !{ TheToa Sr | M
syReeT A0REss | ‘SBI6-COLONIALORKS BLYD. b 1T Ne. I2afia STREET ADDRESS
uvsize ) SARAOOTAFL Nedeomas Fuzad?Spoewsze | . L —
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE 1 Delete TALE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TImLE [ Delete MLE [ Change [ Addition
NAME ) S NAME
STREET ADDRESS : : " STREET ADDRESS
1 CITY-ST-2IP CITY-ST-ZIP
e ] Delste THILE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmept with an address, with all other like empowered.

SIGNATURE: Y207

s ey L G
Yoottt S ERsnA Tag ligse Sof-R00  94/-923-254%

SIGNATURE ANDTVP? OR PRINTED NAME OF SIGNING OFRICER O DIHEC’#JH Date Daytime Phona #

CR21:10 . Mk



