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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045461 Feb 11, 2000 8:00 am

1. Entity Name

INDUSTRIAL TAILOR, INC. | Secretary of State

02-11-2000 90013 025 ***150.00

Principal Place of Business Maiiing Address
2825 ST. AUGUSTINE DR. 2825 ST. AUGUSTINE DR.
ORLANDO FL 32825 ORLANDO FL 32825-7139
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | |Applied For

593574210 e

Zip Country 4 : Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e S e e S S St s T = - ;Nan__xe_.-_.—w_a.-' LA h e ———
GARLICK' MICHAEL Street Address {P.0. Box Number is Not -Acceptable)
2825 ST. AUGUSTINE DR. )
ORLANDO FL 32825

City o FL |ZipCOde

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

SIGNATURE
Signature, typad or printed name of regisiered agent and tlle if applicable {NOTE: Ragistered Agsnt signature required when refnstating) DATE
9. This corporation-is eligible.to satisty.its Intangible . [ FILE NOW!!! FEE IS $150.00 10. Elect Ce
- ; - ST g st L L ) - ] 10, .Election Campaign Financin .
Tax filing requirement and elects to do sa. E/ After MAY 1, 2000 Fee will be $550.00 == S P 65%1 tr?ﬁ]ﬁd'n.‘";g"‘" _ii’ éodo'(ohéaes;sBE
(See criteria on back) Make Check Payable to Department of State

1. - GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President [ oelete TITLE Ochange O

NAME Rogg._. v GC»( L UQ NAME

STAEET ADDRESS | G XS b+ Ao she B STREET ADDRESS

arv-si-2f - {ewlowd o PL 23 %A% CITY-§T-ZPP

TIME Vit Fresidens ] Delete THTLE O cChange [

NAME dan i Gee C‘t’\\w& Y NAME

streer a00iess | R S Sh Arese s STREET ADDRESS

avsrze | og\a wdo L 52¥3S CITY- 5T-2IP
me ____|seevefoven, Clpelte_, fJome. o . Crange _ 71"~
e =i = S it o E S R S P T =T

NAME {osc v G \weE T NAME v

SREETADORESS | S e 3 ok LA S“"N‘-‘-b L STREET ADDRESS

av-stze | ov \eonde ¥t 2E2S CITY-5T-2IP

TITLE [§ ¢ eat ey O Delete TILE O Change [ Acdition

. fd &

NAME e : D NAME

STREETADDRESS | G 1S Sk MMS-‘*‘ ~e Ve STREET ADORESS

ov-stF | W lando L 33.R2S8 CITY-ST-2IP

TTLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2

TILE [ Delete TRLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 ar frustee empowared to 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 all other like empowered.

SIGNATURE: Lagpay. ReGIRED alslev  Us7- 20713719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




