2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1+ Entty ame P94000029577 Secretary of State
GLORIA'S FASHION EXCHANGE OF SARASOTA, INC. 05-21-2002 90871 043 ***158.75
Principal Place of Business Mailing Address
3556 CLARK ROAD 3556 CLARK ROAD uwey 3“7
SPACE 122 : SPACE 122
SARASOTA FL 34231 SARASOTA FL 34231 " " I" ||“ ’Ill IIll
— — - [ ETRAARTM RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65'05674 10 Not Applicable
Zip Country -~ p Country 5. Certificate of Status Desired X ?i'gfqlﬂ?:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3. R S : e Ty Tiamar UL |
PUGLIESE, GLOH'A h 7 ) Street Address (P.C. Box Number is Nct Accepiable)
617 N PORTIA ST
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

May 21, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atta #t with an aeress, 'H\aﬂ cther like empowered. (P

SIGNATURE: oninlug liese Y-26-02 _ 9Y1-923-25 b2

NING OFFICER OR DIRECTOR J Date Caytima Phone #

SIGNATURE

+ Signature, typed or printed name of registered agent and il if applica}hle‘ (NOTE: Registerad Agent signature required when reinstating) DATE

E e s ‘ S ENOW FEETS 31 i .. :

|-+ 9. Tris carporation is aligible to satisfy its Intangible ~ FILE NOW1! FEE 1S $150.00- - 10.7Eleclion Campalgn Financing = mﬁ'$5:ﬁbm: =
. Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add
i 2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME D [ pelel TITLE [l change  [J Addition | &
NAME PUGLIESE, GLORIA NAME 2
sTREET ADDRESS 1617 N PORTIA ST STREET ADDRESS §
coy-st-2F  |NOKOMIS FL 34275 CITY-ST-ZIP §
TITLE D 1 Delste HILE [ change T Addition | G
NANE PUGLIESE, FRANK N
STREeT ADDRESS 1617 N PORTIA ST STREET ADDRESS
CITY-S1-2iP NOKOMIS FL 34275 CITY-51-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME

FSTREETADORESS | S e e L SO TRERT ADORESS | 2 T e S R S e S =
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-ZIP
e ] Delete TITLE [ Change [} Additicn
NAME NAME ’
STREET ADORESS STREET ADORESS
CITY-ST-2tP CITY-ST-2IP




