2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000070219

1. Entity Name

JIM TATUM'S TUX SHOP, INC.

Principal Place of Business

5318 NORMANDY BLVD
JACKSONVILLE FL 32205

Mailing Address

P O BOX 3772
JACKSONVILLE FL. 32206-0772

2. Principal Place of Busingss

3. Mailing Address

720 Blackstone Building

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90098 040 ***150.00

Jdavlil/iv

AU

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number Applied For
Jacicsonvllle, FFL 533525664 Not Applicanle
Zip Country Zip Country " . $8 75 Additional
3 d .
32202 USA 5. Cerlificate of Status Desire [ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
TATUM, TiM Street Address (P.O. Box Number is Not Acceptable)
1202 WOLFE ST
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle f applicabla. {NOTE: Registerad Aganl signature raguired when reinstating) DATE
. i e . n
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added fo Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11 .
TITLE i} 1 Delete TITLE CIChange [ Addtion | 2
NAME TATUM, TIM NAME =
srReeT ApoRess | 1202 WOLFE STREET STREET ADDRESS z
CITY-ST-2IP JACKSONWVILLE FL 32205 CITY-5T-2Ip -
TILE O Celete TITLE P [ Change 3] Addition -
NAME NANE THRIFT JANAG Mr J . )

STREET ADDAESS sweetamoirss | 5318 NORMANDY BLVD

CTY - ST-21F CITY-ST-2IP q

TITLE ‘O Dewete - TME — = ofm nemn - - +  emmew o= ~o-[].Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CiTY-5T-217

TMMLE 3 velete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§T-2IP

e [ patete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ( / A CITY-§T-7IP

13. | hereby certify that{he informatiocn

filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep

emai eort s trub 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 or the receiver o gmpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenk®ith an gddreds, with all other like empowered.

SIGNATURE: R April 26, 2000 (904)358-1666

Date

e .—r\‘ ‘v-J\Qs L(«f/
SIGNATURE AN TYPED bﬁpmﬂrsu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




