2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000101754

1. Entity Mame

J.J. MEN'S WEAR, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-21-2000 90026 005 ***150.00

Mailfn'g Address

X0 NIEHAWASSEE ROAD
ORLANDO FL 32818

Principal Place of Business

2720 N HIAWASSEE ROAD
ORLANDO Ft 32818

- -

2. Principal Place of Business 3. Mailing Address

ALK R

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, eldc.

City & State City]& State 4. FE| Nymber . -~ Applied For
)59 - /‘25 0 é’%ﬁ Mot Applicabre
Zi Counir i nt; iti
P Y Zip Country 5. Cettificate of Status Desired O $8.73 F_Addmonal
Fes Required
6._Name and Addresa of Current Reglsterdd Agent 7. Name and Addresa of New Registered Agent
T MName - - .
GRANITO, MARGARET P Street Address (P.O. Box Number is Not Acceptable)
7139 TIMBER DRIVE
WINTER PARK FL 32792
City FL ‘ Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signaiure, typed or primted name of registered agent and il it app‘i'u:a‘me. {NOTE: Ragrueted Agemi sigratore required when reinstating) DATE

9. This corporation is eligible to salisfy fts Intangible
Tax filing requirement and elects to de so.

FILEE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be

ll Added to Feas

(Ses criteria on back) i Make Check Payable ta Depariment of State
L
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11 .
TME PD [ Detele TIE [J Change [ Addition | &
NAME ASKER, JUMAH RAME ‘;
sTaeer a00RESS | 1341 CRAWFORD DRIVE STREET ADDRESS &
omv-st-2¢ | APOPKA FL 32703 oiny-$T-2P X
o

TmE VD O Delste it (O Change [0 Addition | <
NAME SHATARA, JAMAL HAME
STREETADDRESS | 7814 ST GILES PLACE STREET ADDRESS
cvst-2P | ORLANDO FL 32835 cirv-s1-2°
TILE . O petete TME } (3 Ghange T Addition
NAME WAME T
STREET ADDRESS STREET AODRESS
CITY.ST-ZIP CiTY-$7-21P
TTLE [ Detete TILE O change £ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-21P
TITLE [ pelete TIMLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-S1-7iP CITY-$T-2IP
e O pelete TITLE O Chenge [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CvY-37- 79 CITY-5i- 28
13. | heraby certify that the information supplied with this filin [does nat quatify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trusiee empowered 10 gxacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, at an an atlachment with an address, wilh all other like empowered.

. .'- ) (-—'-‘ -
SIGNATURE: : 2. YAl Shalave J-Ag-co  Joprffce/O
L NATURE AND TYPED OR PRINTED unie OF SIGHRG OFFICER OR DIRECTOR Date Daytima Phone #




