2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P99000020254

1. Entity Name

G.Q. MEN'S WEAR |, INC. —

Mailing Address
6733-22 103RD. STREET
JACKSOMVILLE FL 32210

Principal Place of Business

6733-22 103RD. STREET
JACKSONVILLE FL 32210

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 8
Mar 28, 2002 8:00 am &
Secretary of State  »

03-28-2002 90136 003 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

City & Stale Cily & Stale 4. FEI Number Applied For
59-3561 L 19 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MUSTAFA’ SEDDIO Street Address (P.O. Box Number is Not Acceptable)
6733-22 103RD. STREET
JACKSCNMILLE FL 32210

City

Zip Code

FL

8. The akove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and titke if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do 0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TILE D [ palets TILE Ol change [ Addition | S
NAME MUSTAFA, SEDDIQ NAME -3
staeeT aponess |6733-22 103RD. STREET STREET ADDRESS §O§
orv-st-zr | JACKSONVILLE Fi. 32210 CY-5T-2P w
TITLE 7 Delete TIE [ change [ Addition S
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Dalete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-719
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TIMLE [ pelete TITLE {JcChangs  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. ! hereby cemry that the information supplied with this flling does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
———indicated o i'ns-report repunm*ang‘mumté‘and that' my-signature’shatt'have the same-tegal-effect as.if:made under-oath; .that | am an.officer_or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

of the corporation or the receiver or trustee emp:
changed, or on an attachment with ,

SIGNATURE: 2(

th ail gfher like empowered.

3( 32/18 foz o) 7/-6222 -

" SIGNATURE AND TYFED OMRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ™ NDeytime Phone #




