2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ TR T]

DOCUMENT # P98000017654 | May 03, 2001 8:00 am

1. Entity Name - .
STRICTLY BUSINESSWEAR, INC. Secretary of State
05-03-2001 91140 006 ***150.00

Principal Place of Business Mailing Address
907 RIDGE SPRING CT P O BOX 4454
APOPKA FL 3212 APCPKA FL 327044454
[20F Eppor Karkuiny
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ch& State City & State 4. FEINumber  HQ-3492611 Applied For
POPKA , F’ | - " [Not Applicable
i%] a_-’ i g‘ Cz;ng fq' Zip Courniry 5. Certificate of Status Desired O gi‘gg‘ lfi\:j:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name ’ -
TILL, KATHY §
Street Address (P.O. Box Numbser,s Not Acceptable)
907 RIDGE SPRING CT 708
BRAAL PARKLLAY
APOPKA FL 32712 )

* Aropka o FL | *3%512

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

R 17 LY

SIGNATURE y
Signature, typed or plmad nama of Ugistered agent and lit'e if epplicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ oeletz TITLE . O change [ Addition

NAME TILL, KATHY S NAME

seeer anoress | 807 RIDGE SPRING COURT STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP

e, _ o R i [ petete e o ) [ Change 7] Addition

wmes 77 ) T ) i NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 1 Deiete TITLE , [ Change [ Addition

HAME R BT

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P CIrY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 frue 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! o@;@mpowered.
sionaTURE: ___ ot I ) | %97/0 ) o754 0

SIGNATURE'AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale  ° Daylime Phone #

CR2E034 (10/00)



