e —

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

DOCUMENT #  P01000092874 Secretary of State
1. Entity Name 05-05-2003 90171 004 ***158.75
A & C TAILORING-ALTERATIONS AND CATERING, INC.
Principai Place of Busingss Mailing Address
1695 NW 65 AVE 1695 NW 65 AVE
MARGATE FL 33063 MARGATE FL 33063
I — IEERRA R ERRRRYA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—1 150453 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired gi‘;gq ‘??:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
MARTIN, PAUL S - - oo . Street Address (PO, Box Number is Not Acceptable) -
2134 HOLLYWOQD BLVD
HOLLYWOOD FL 33020
City FL Zip Codeg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
v .
. FILE NOW!!! FEE IS $%50.00 )
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjztgzndagopni?bnmi:: rend O fc%gj(zohll?;sa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [J Ghange [ Addition
NAME BLAIR, CALVERT NAME
STREET ADDRESS | 1695 NW 65 AVE - STREET ADDRESS
arv-st-2r | POMPANO BEACH FL 33063 CITY-S1-2IP
TILE VP ‘ ' O Delete TITLE [ Change  [7] Addition
HAME BLAIR, ANGELA NANE
STREET ADDRESS | 1695 NW 665°AVE STREET ADURESS
_om-s-7p | POMPANO BEACH FL 33063 oIT-S1-2P
TITLE L O pelete TIME O change [ Addition
NAME O NAME
STREET ADDRESS STAEET ADDRESS ~
CITY-ST-2IP .- - - GITY-ST-21p _ =
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21F
TITLE O Delete TITLE =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wnh an addrgss, with all ofpwer like empowered.

SIGNATURE: _ /Ay ey, y Lofo: (@W FoF- 7672

SIGNATURE ANDTYPED OR PRINTED NAME OF §{GNIIB ‘OFFICER OR DIRECTOR Cavtima Phene #

AV YESIYL0

CR2E034 (10/02)



