T

e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KHAKIS OF JACKSONVILLE, INC.

S10214

Principal Place of Business

3642 ST. JOHNS AVE.
JACKSONVILLE FL 32206

Maillng Addrass

3643 ST. JOHNS AVE.
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, ete.

: FILED
Mar 28, 2002 8:00 am
Secretary of State

02-13-2002 90224 024 ***150.00

18563
[T

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59.303 1495 Neot Applicable
% v
e Country Zip Country . Cerlificate of Status Desired () $8.75 Additional
‘ Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-—— e o . | Name _ B L
d ) SYLVE, ~StreetAddress (PO Box NumberisNot-Acceptable) ~—
3543 ST. JOHNS AVE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered offica or registared agent, or both, in tha Slale of Fiorida.
LS
SIGNATURE ‘.Ufﬂ (&p'ﬂ ,?7”- H-IT’// _
Signansd, typed or prited neme of regstored agent and tte .t appkcable. {NOTE: Regstarsd ADart SigNaturs required when réintlabng) - - DaTE
8. This corporation is eligible 1o satisty is Intangible FILE NOW!I FEE IS $150.00 10 \ ion Financ;
Tax filing requirement andg elects lo ¢o so. After May 1, 2002 Fee wilt be $550.00 ) ﬁzgzlgzr%ag::;?;uu:nancmg f?d-e%(?o’gae:?
(See eriteria on back) O Make Chock Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP O belete L O crange O Adciion | S
NAME GALBRAITH, SYLIVE ML NAME 3
street sbciess | 3643 ST. JOHNS AVE. STREET ADDRESS 3
omv-st-ze | JACKSONVILLE FL CTY-§T-2P o
@
THLE DS O Delete TE O Changs [ Addition | <5
NAME GALBRAITH, BRIAN B. HAME
STREEY ADOFESS | 3804 RICHMOND ST. STREET ADDRESS
CITY-51-21P JACKSONVILLE FL CITY-ST-2P
TILE : O pelete TnE O change (7] Aadition
e - WaME
STREET ADDRESS - T T ST AGDRESS [~ e e e
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete THLE DO change [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
City-St-aip Ciry-St-2°
TME .o O Delete me COchange [ Addition
KAME AR NAME '
STREE ADDRESS | * * STREET ADDRESS
CiTy-S1-2IP CiTY-ST-21P
TIRE 1 celete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-S$T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this fil'rng does not qualify for the exemption stated in Section 119.0733
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicatéd on this repor or supplemsnial report is true an
port as required by Chapter 807, Florida Statutes; and thal my name appears in Block %1 or Block 121
red.

of the corporation or the receiver or lrustes empowered 10 execute this re
changed, or on an altechment with an address, with all other like e

s e

-
[V "
e

)i}, Florida Stalutes. | further certify that the informalion

SIGNATURE:

SIGRATURE AND TYPED Qft mmewsﬁmmammc’rm

Caytira Prons #

2lulo-
P4 Daty

fart L L,



