-

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BIB & TUCKER TAILORS OF GAINESVILLE, INC.

P97000067458

Principal Place of Business
108 SW 34TH ST
GAINESVILLE FL 32607

Mailing Address
108 SW J4TH ST
GAINESVILLE FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

_Suite, Apt. #, etc.
P LNy oA

e L — e e

FILED
May 28, 2003 8:00 am
Secretary of State

05-28-2003 90117 036 ***150.00

AY 9136900

R

i — . - BRCCHECK HERE_IF. MAKING CHANGES__.__._ o

City & Stata City & State 4. FE! Number Applied For
59-3459680 Not Appiicabie
P Country Zp Country 5. Cerlificate 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

SUAREZ’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
108 SW 34TH ST :
GAINESVILLE FL 32607 7

City FL [ 2 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 aceept
ihe obligations of ragistered agent.--

Qi icores

Slﬁalurs typed or printed naWed agent and litle: if applicabls,

[~ -2 3

DATE

SIGNATURE

{NOTE: Registered Agant signatura raguired when reinstating)

" FILE NOWIl! FEE IS $150.00

Aﬂer May 1, 2003 Fee will be $550.00

9. Election Carnpalgn Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DlRECTORS 1. .

TILE D [ Detets TITLE ’ - c/ g [J Change [ Adsition | &

NaME SUAREZ, JUDITH e Swarce Jodh s

STREET ADDRESS .ﬁZa‘L& AR i GIREET ADDRESS FAYA Nw 2 &y - g

nax | Gorssule B 32408 s | Gaymesuitle (5. 32608 :

Tme O Detete e 4 Dl change [ Asciion | &
<hAME = — - MAME. U L -3l GO P SO il ol o

STREET ADRESS STREET ADDRESS '

CITY-57-21P CITY-ST-2IP

TITLE [ peleta TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Gelete TITLE [ change {1 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TImE O Detete F TILE [ Change  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TIILE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ .S/ 45022 REQUIRED

SIGNATURB AND TYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[ 1909 (383) 375246

Data Daytima Phone #




