2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02452

1. Entity Name

JRJ FORMALWEAR, INC.

L

Principal Place of Business

3302 MLX BLVD
STE 2075
TAMPA FL 33607
us

Mailing Address

3302 MLK BLVD
STE 2075
TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

5 Pl

Suite, Apt. #, elc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90146 046 ***150.00

AUUBII v

AR RN EEAN

DO NOT WRITE IN THIS SPACE

MR

Tax filing requirement and elects to do so.

8. This corporation is eligible 10 satisfy its Inlangy
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

N
City & State pT I City & State 4. FEINumber  £O-3(198345 Appiied Far
Not Applicable
Zip Country Zip Country $8_75 Additional
L :5 Cer't_l'fulmc_?t? ﬂ_&‘fatlﬂs_?eswed <D "~ Fos Roquired-wer —== -
—— "~ §-”Name and Address of Curfent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
COLLINS, NEIL
Street Address (P.O. Box Number is Not Acceptable)
3302 MARTIN LUTHER KING BLVD., #2075
TAMPA FL 33807
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!I! FEE IS §550.00 10. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution. Added to Fees

AIf)DITiONSICHANGES TO OFFICERS AND DIRECTORS IN 1

11. OFFICERS AND DIRECTORS 12.
me PS {1 Delete TE [ Change {3 Addition
NAME COLLINS, NEIL NAME
staeeTADORESS | 4220 FORESTER LN STREET ADORESS
GITY-5T-2IP TAMPA FL CITY-ST-21P
CTmE VT {7 Delete TMMLE Clcrange (7 Addition
NAME COLLINS, LYNDA NAME
STREeT AOORESS | 4220 FORESTER LN STREET ADDRESS
CITY-ST-2P TAMPA EL CITY-ST-ZIP
me T[T T T s =TT Oelee e TESm o eme e N TS T M change (] Audition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7IP
TME {(J Delete TIE (3 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TINLE (3 Deleta TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
TINE {7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. 1 hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporahon or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

er like empowered,

7/z Ao, &U3-87¢-Tg7L

Caig Daytima Phone #

i34 0Mm
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