| o
2001 UNIFORM BUSINESS nepdﬁ‘r-?bam

DOCUMENT# P98000028976

t. Entity Namea

PANTS TOWNE, INC.

ROOM NO.43%

Piincipal Place of Business

6901 22ND AVE.
ST. PETERSBURG FL 33710

Mailing Address
ROOM NO.435

6301 22ND AVE.
$T. PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

Mar 07, 2001 8:00 am -

Secretary of State

02-12-2001 90217 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number APPL;ED FOR Applied For
L~ 294F 3284 O ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 Additjonal .
Fesg Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
L Bz e S men s TN g maepe e e _ Name .. et IR e S T —

£

GLUCKMAN,
707 N. FRANKLIN ST.4TH FLOOR
TAMPA FL 33602

JEREMYE

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zx-p Code

8. The above named entity submits this Staternant for the purpase of ¢changlng its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraturs, typag o printed nams of registarad agant and tithe if applicable.

{NQTE: Fegistorsd Agenl signature reGuired when roisiatng)

DATE

9. This comporation is ellgible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T DPFSY [ oeleta TmE D Change (] Addition

NAME ALVEREZ, RICARDO HAME

steeraooress | ROOM NO.435, TYRONE SQUARE SHOPPING CENTER STREET ADDRESS

arv-si-2¢ | §T. PETERSBURG FL 33710 Ciry-sT-20P

e O Detete TILE ClCrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

TTY-51-2F 7 CITY-$1-2P

TILE T oakete e - . [ change _ [ Addition
" NAME" == B I e il S ‘mME‘ PR E e T - b v-d",-—'rir"‘- - - B
CSTRETADDRESS [ T T E® m v e —— - Q- STREETADGRESS | ~— - - -~ e - e

CITY.55-2P City-S7-2P

TITE ] Deleta TIE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS il

CY-ST-2P oiry-st-7p

TiTLE £ Delete e O change [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS ©

CITY-ST-21P Cy-51-7P ..

e ‘(] Dalete e Clchange [ Adeition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-S1-ap CITY-ST-2P

of the corporation or the receiver or jjustes em|
changed, or on an attachment wil

SIGNATURE:

n addrass, all other like empowered.

13, | hereby cartify that the information suppllad with this filing does not qualify for the examption stated in Section 119.07%3)0), Flarida Statutes. | further certify that 1he information
Indicated on this repon or supplerenial report is trug and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor
ad to exetute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

727-371- 0987

smu‘nmz)\dnreo Of PRINTED NAME OF QGNWO QFFRCER OF DIRECTOR

- —Jo .0/
Date

Daylime Phone #

CR2E034 (10/00)

.



