' 2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000020254 = =

FILED

71 Jul 13,2000 8:00 am

G.Q. MEN'S WEAR 1, INC. U ﬁ
Principal Place of Buginass Miiling Adgress
72022 10GRD, STREET 67322 103RD. STREET
JACKSONVILLE FL 32110 JACKSONVILLE FL 322101135

I

|

2. Principal Place of Business 3. Mailing Address mmm "I mll

|

I

Wil

Secretary of State

04-21-2000 90052 011 ***150.00

Suite, Apt. # etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE .
City & State Cily & State 4. FEI Numbar . Applied For
_ﬁ _j__(é / / / ? Not Applicable [,
Zip . Country Zip, o - Country I 5. Certificate of Status Desired o ?g.:gﬁtionai
6. Name snd Address of Current Registered Agent 7. Name and Address of Nsw Reglstered Agent
Name
MUSTAFA, SEBDIO ) Street Address (P.O. Box Numbér is Not Acceprable)
6733-22 103RD. STREET
JACKSONVILLE FL 32210
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 repisiered agent and ity f applicable. {NOTE: Ragstared Agent sigraturs réGuined when reinstating) OATE
9. This corporation is eligible to salisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Electi . .
. Election Fin
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust rFun(;aén;al:ﬁ)r:m;:ncmg fdsd-eg(zok:-':zse e
(See criteria on back) 4 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ) 12, ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] 1 Delets TITLE ClChange [ Addilion
NAME MUSTAFA, SEDDIO NAME
sTREET ADRESS | 6733-22 103RD. STREET STREET ADDRESS
crv-sze | JACKSONVILLE FL 32210 o120
T ] belete e Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sf-2P N Ciry-s1-21P : - P - -
THE O et s ) Change [ Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-S1-2P .- . . cry-st-gp )
TME O Delete TIMLE [ Change  [) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y- ST-7P ) .
L D Delete TiE 4 O Change (7] Addition
NAME HNAME
STREET JDORESS STREET ADGRESS
CITY-51-2P CITY-5T-2IP
e " [ Detete TOLE [JCrange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
orest-2p | CITY-5T-27

13. | hareby cestify that the Informalion supptied with this fiing does not qualify for the exemption siated In Section 119.0713)), Frica Stalutas. | further certify that the information

indicated on this report or supplemental report is true and accurate ana that my signature shall have the same lagal e

act a5 if made under oath; that | am an offlcer or director

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chepter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12/

changed, or on an altachment with an agekess, with all other like empowarad.

ke w-6222,

SIGNATURE: X == " 0D XA 15200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

/ BayimePhora ¢

-
- H

4

CR2E034 (999



