2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO7000067458 “Seeretary of State

BIB & TUCKER TAILORS OF GAINESVILLE, INC. 05-13-2000 90021 040 ***150.00
Principal Place of Business Mailing Address
108 S 34TH ST 108 SW 34TH ST

FL 32607 GAINESVILLE FL 32607-28%1

60091563

Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
59.3459680 Not Applicable
7i Count Zi Count ) iti
e ountry P Ltry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of I;Iew Registered Agent
MName
MARADlAGA,'BEYNA . Street Address {P.O. Box Number is Not Acceptable)
108 SW 34TH ST -
GAINESVILLE FL 32607
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 State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicdble. (NOTE: Registarad Agent signature reguired whan reinstatng) DATE

8. This corporation is eiigible to satisfy s Intangibte | __, FILENOWM! FEEIS $150.00_ . _ . | 10 e oo Financing—+" & B 00 o fa-

Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 ' N Trz:[{g:ndagoﬁ:?;mi:: nons (| fg:l.egﬂohgéss °

{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE D 1 Delete TINE GV SYUITO 7errGcE  Roge [agdition | =
N MARADIAGA, REYNA NavE F/oﬁ}b/ At gaovy E
STREET ADDRESS | 25414 SW T1ST AVE STREET ADDRESS . P X
CITY-ST-2IP NEWBERRY FL 32669 CiTY-ST-2P o/ 7 5’ L EZ

m
HITLE .o O Delete TALE 2‘_. na Mo roare oo [ change [ Additien | <
mve | SUAREZ; JUDITH NAME 9dy iy s & 7T
STREET ADDRESS [ 25414 SW I1ST AVE STREET ADDRESS
g | S et e
omv-s1-26*4 )" NEWBERRY FL 32669 v | Mebere Y P 32644
¥ o —
TILE [ petete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelese TME . [ change T Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TILE (1 Delete TITEE o . (O Change . [T Addition
NAME - — | - R —_— e R T S—— . te s s et rTERT x R
- - = I

STREET ADDRESS STREET ADORESS ' :
CITY-57- 2P CITY-ST-2IP
TITLE 1 Delete TifLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP (Y- ST-21P

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort 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
"of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addraess, with all other like empowarad.,

L)

SIGNATURE: __ (il 7,275 25 QUIRED £ & #-29200(353)375-2¢25

IAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #




