FILED

<

2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

1 £y Nams Secretary of State
ok 3 ok <
BIB & TUCKER TAILORS OF GAINESVILLE, INC.. 05-28-2002 91629 010 ***150.00
Principal Place of Business Mailing Address
108 SW 34TH ST 108 SW 34TH ST T e
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
Suite, Apt. #, eftc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459680 Not Applicable
i b Zi Count it
Zip Counlry ' ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—- ““SUAREZ”JUD"-H - e = =S ST = Streat-Addrags. {2 O-Box:Number is:-Not Acceptable}_____ FER ) p—
108 SW 34TH ST -
~| ~GAINESVILLE FI=326G7 e ] NP N IS
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida,
S
SIGNATURE
- Signature, typed or pnnted name of ragistereg agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. v . . PRI v . N '
- __9.;Tﬁs‘_corporallc_m_J_SVebggble_to‘sg_trsfy_lts Intangible_ _j ... ____FILE NOWI!I _EEE_E?&]S_O_.QQ 2~z <1 10, Election Campaign Financing~———$5,00"May 85—
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
{See criteriz on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [l change [ Addition §
NAE SUAREZ, JUDITH NAME &
STREET ALDRESS [25414 SW 71ST AVE STREET ADDRESS §
CITY-ST-2IP NEWBERRY FL 32689 CIY-ST-2IP §
TITLE 1 Delete TITLE [ Change [ Acdition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
_STREETADORESS | . __ _STREET ADDRESS _ e . S
GITY-ST-2IP CITY-S7-2IP
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
e ol o e Detete  MTme o f e B (J Change ] Addition |
NAME ’ wMe | - T
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and acourate 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 receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agidress, with all other like empowered.
& DR |5 (el ¥ o iz - f-
SIGNATURE: ' Srors ReQUIRED $-1-72 (382)375 2¢2L
. ASTCHATURE AND TYPED OR-PMRTET-NAMEOE SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ” v‘l



