FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # PQ4000029577 Secretary of State
1. Entity Name 05-02-2003 90192 033 ***150.00
GLORIA’'S FASHION EXCHANGE OF SARASOTA, INC.
Principal Place of Business Mailing Address
3556 CLARK ROAD 3556 CLARK ROAD
SPACE 122 SPAGE 122
M B NER R R
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0567410 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGL'ESE' GLORIA Street Address (P.O. Box Number is Not Acceptable)
L. 6IZNPORMAST_ . . o
NOKOMIS FL 34275 o T = T
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) .
. 9. Election Campaign Financhn
After May 1, 2003 Fee will be $550.00 TrS:t tEzr\d Co?'ltlr?bnuti:)n ? ] ?gi.e?iqohg?;ss ©
Make Check Payable ta Florida Department of State '
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b)) O pelete TIMLE [JChanga [ Addition
NAME .| PUGLIESE, GLORIA NAME .
STREET ADDRESS, | 617 N PORTIA ST STREET ADDRESS
cy-st-2P | NOKOMIS FL 34275 CITY-ST-ZIP
TITLE D [ oelets TITLE [ Change  [] Addition
NAKE PUGLIESE, FRANK NAME
STREET ADDRESS 617 N POR'HA ST STREET ADDRESS
CITY-ST-2IP | NOKOMlS FL 34275 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TILE =1 Delste ~fiLE [Z}-Changa—{C} - Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | =z o __R_cav-sre
me O Detete THLE (1 Change ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZiP CiTy-8T-2IP
TITLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImY-Si-2IP CITY-ST- &P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further sertify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr}j'l with an adgrEss,\ywith ther like empowered.

¢

SIGNATURE: (/ @ )tuqbeﬂf J.29-03 T41-923-250L2

SIGNATURE AND TYPED OR PR]’JTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone #

%
Z

CR2E034 (10/02)



