2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000017654 May 04, 2000 8:00 am
. Entity Nams P *
STRICTLY BUSINESSWEAR, INC. Secretary of State
05-04-2000 90111 018 ***150.00
Principal Place of Business Mailing Address )
2182 E. SEMORAN BLVD. 2182 £ SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 327035722 -
A S PO MO CIRRT TN
801 Prose Soame, (o | PO, Py NH3H
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Q Pora, FL oPkA,  Fo 59-3492511 Nol Applicable
Zi Countr Zi Count o : 8.75 it
SD 97 oy L YS A . 3 5‘1{()'_1 -y ujq OUUWS A . 5. Cerlilicate of Status Degived _ [J_ *§e§ Reqm‘guona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T“J.. KATHY S Street Address (P.O. Box Number is Not Acceptable)
2182 E. SEMORAN BLVD. ‘
APOPKA FL 32712 Aol Riose S G
Y NvoPrA FL | 3555 3

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

s Fmtay, 0 2 Y Ind

Signature, (fped or pnn(emms of ragisterad agent ang le iIf applicdble {NOTE: Registeroed Agent sggnature required when reinstating) Date #

9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fe):es
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

TMLE P O Delete TMLE O change [ Adeftien

NAME TiLL, KATHY S NAME

STREET ADDRESS | 907 RIDGE SPRING COURT STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CiTY-57-21P

TITE ST %Delgte TILE [ change [ Addition

NAME LONG, HOLLY A NAME

STREETADDRESS {1630 BALMY BEACH DR. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CiTY-ST-2IP

TLE O Detete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP ' CITY -ST-2IP

TLE [ Dete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.5T-71P CITY-5T-2IP

e [ Detete TIMLE (J Change [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

Y -5T-7P CITY-§T-71p

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: i 2S5 S, T Wk (161)%04 - 104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #

CR2FNAA (0/90}



