2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000102241
EXECUTIVE APPARELS, INCORPORATED

Principal Place of Business

8316 GRAMPELL DR.
JACKSONVILLE FL 32221

Mailing Address

8316 GRAMPELL DR.
JACKSONVILLE FL 32221

al Place of Business

"¥3)¢

Suite, Apt. #, etc.

4 ﬂﬂ/ﬂ,ﬂ&u Dv

3. Mailing Address
Suite, gpt. #;etc. '7

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90144 004 ***150.00

HEIG A

DO NOT WRITE IN THIS SPACE

Eﬁy & State . City & State . 4, FEI Number Applied For
AL AVUE Fo B2221 | DA VLS fio | 5954/ 23p5—~
Zip ountry Zip Count' Y . . 8.75 Additi
3 225/ M # »% 55 > g ygﬁ' 4 5. Certificate of Status Desired O gee Req S:L(;""”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. o o S 40 )

MCG"J., HAROLD Street Address (P.O. Box Numt;er is Not Acceptable)
8316 GRAMPELL DR.
JACKSONWVILLE FL 32221

City

Zip Code

FL

Signalira, lyped or printed nar

of registered age

B. The above named entijy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/

4 /250D

and title If applicabla, (NOTE: Registered Agent signatura required when reinstating)

/23
’/ / DATE

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

le 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
W O wgh ¥ FRES, degy - Oiere e []Change ] Addition §
lffm;ﬁcﬁ”ﬁ;? 2 #7notd ”75_6’ R e ADDRE 5‘;

3‘3 /é é@M/;A D STREET 58 8

GNSTI | reg o Sa ALy [ bhds A Bozgy Juvew o

TMLE T - 4 O velets TILE Ol change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TILE 1 Delste TITLE T T "7 [OcChange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-5T-20 CITY-ST-2IP

TIME [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-27

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report

changad, or ¢n an attachmesnt

SIGNATU

of the corporation or tha receiverr trustee empowered 10 execute

th this filing does not qualify for the exemption stated in Section 119.07
is true and accurate and that my signature shall have the same legal e
is report as reguired by C

ith an address, with all ather likg#mpowered.

s/

ffect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11

(3X7), Florida Statutes. 1 further certify thai the inforrnation
or Block 12 if

/ Date Daytime Phane #




