-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

E
DOCUMENT # S10214 Feb 05, 2000 8:00 am
KHAKIS OF JACKSONVILLE, INC. Secretary of State
02-05-2000 90031 035 ***150.00
Principal Place of Business Malling Address
3643 ST. JOHNS AVE. 3643 ST, JOHNS AVE,
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205-9025
e RO AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3031495 g
Zip Country Zip Country 5. Corlifcate of Stas Desied [ $8+19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1 ' GALBRA“HESYLV‘E — i S T Street Ac;dress {P.C. Box Number is Mot ;c;cep\ame) — " 7
3643 ST. JOHNS AVE
JACKSONVILLE FL 32202 )
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of registerad agent and ttle if applicable. {NOTE" Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
; . Election Campaign Financin

Tax filing requirement and elscts to do so. After MAY 1, 2000 Fes will be $550.00 TrustIFund Cc?ntlr?;ut‘lon e ] f%gﬂohégf ¢

(See criteria on back) 7l Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE op C1 Delete TITLE OChenge [0
NAME GALBRAITH, SYLVIE M.L. HAME :
streeT aooress | 3643 ST. JOHNS AVE. STREET ADDRESS
CITY-S7-7IF JACKSONVILLE FL ] CITY-ST-2IP
TITLE DS [ Delete TITLE Ochage O
NAME GALBRAITH, BRIAN B. NAME
sTReeT aooress | 3804 RICHMOND ST. STREEY ADDRESS
CITy-ST-2P JACKSONVILLE FL CITY-ST-ZPP
TITLE [ Delete TITLE Cchange [0
NAME - o NAME
STREET ADDRESS - T STREET ADDRESS -
CITY-5T-ZIP — CTY-51-2F
THLE [ Delete e OChage O ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE (O Delete TITLE Clchange [
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

indicated on this report or supplemental report is rue an
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: f%aa){‘ ACLLIL I TRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infofmation
acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directo!

Florida Statutes:; and that my name appears in Block 11 or Block 12

[ /<1 loo Qpy 3042712

FFENATURE ANDTYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Data Daytime Phana #




