FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT

1. Entity Name

#

P950Q0068443

Secretary of State

05-07-2002 90239 003 ***150.00

S b

J & J APPAREL, INC.

&

'.:2.DO.NOT WRITE IN THIS SPACE":
2 Principa!.Pl(acer)r Business 3. Mailing Address
2169 10th Street 2169 10th Street

Suite, Apl. #, el¢.

DO NOT WRITE IN THIS SPACE

Suite, ApL £, ele.

City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-0618621 Nat Applicable
Zip Couniry p Counry 5. Ceriificate of Status Desired O $8'75 Additinnal
34234 USA 34234 USA Fee Required
i : A : 7. Name and Address of Current Registered Agent

w

B

st A7
R

EPTAREG 0 e P AN T

i

NOT

s e etk

R

RITE

SRS

Name

Troy H. Myers, Jr.

Street Address (P.Q. Box Number is Not Acceptable)
2033 Main Street

~  Taxfiling requirement and elects to do so.

IN THIS SPACE. /2
e : ‘ City Zip Code

: I Sarasota FL 342
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of rogistered agent and tite if applicable DATE

a . o R tted ; .
9. This corporation is eligibte to satisfy its Intangible 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

5 {See criteria on back) ]

1 e b
1. OFFICERS AND DIRECTORS T e
MILE D e '& .
NALE Charles Ackerman ML . _ :
STREETACDRESS | 2169 10th Street STREET ADDRESS = -y

CIT- ST 20 Sarasota, FL 34234

. oiy-sTzE ¢

TILE

NAME '

STREET ADDRESS
CIY-51- 4P

STREET ADDRESS
CHY-8T. 5P

L e RO T e e
NAME nAvE RERE T
STREE ADDFESS ) 3 SmeEnaneRss § s .NMH:C-DO N OTWR iTEMM s
CITY-S1- P st | LAY S l-ywhihicoo .
| -~ INTHIS SPACE = -
STREEY ADBRESS SIREETADBRESS [ Tt Tt T T e e

CITY . 5T 1P el - ST- 216 . s : s ‘ ST
e £ e L . y e

NAME SHAME |, C ,' N o

STREET ADDRESS ST T ADDRESS. [ 5

CITY-3T-2ip

TLE
NAME
STREET ADDRESS : ', .
R

: p:? ; ;

W s ke e A S -
- . ¥, s 7

P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statute
indicated on Lhis reporl or supplemental report is true and accurate and Bat my signature sh

of the corporation cr the receiver or rpstes

altachment with an address,

SIGNATURE:

d.

arles Ackerman

4 z‘}:%v

5. | further certify that the information
all have the same legal effect as if made under cathy; that : am an ofticer or direclor
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

PV Fbo -4 €8

SIGNATURE AND TYFED OH

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dane

Daytime Phane #




