2001 UNIFORM BU!SINESS REPORT (UBR)
.BOCUMENT # P9700(i)05261 9

1. Entity Name
THE SEWING STUDIO SALES AND| SERVICE, INC.

Mailing Address

9555 S HWY 17-82
A
MAITLAND FL 32751

Principal Place of Business

9555 5 HWY 17-82
A
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90606 044 ***158.75

I

DO NOT WRITE IN THIS SPACE

KD

- . - ot | LR R - -
City & State F City & State 4. FEI Number  §9-3453019 Applied For
I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired H $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
M DA, GREGOROY M Street Add P.Q. Box Nurnber is Not A table)
Q. ce
1404 STRATFORD RD reg ress ( ox Number is Not Acceptable
MAITLAND FL 32751

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterneqt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquirad when reinstating}

DATE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

|__9._This corporation js eligible 1o satisfy its Intangible

Tax filing requirement and elacts to do so. .
(See criteria on back) |

=-10:- EaTion Campaign Fmancing———$5:00 Kay 8a |
Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ' O pdelete TITLE [ change [ Addition 5
NAME MIRANDA, GREGORY M NAME g
sreet ocress | 1404 STRATFORD RD , STREET ADDRESS 3
omv-st-ze | MAITLAND FL 32751 , CITY-ST-2P ]
TITLE D ' [ pelete TITLE [ Change ] Addition EINJ
HAME MIRANDA, MISTY L , NAME

streeT aporess | 1404 STRATFORD RD i STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 | CITY-ST-2IP

Tme TIRECIONR ] S ke RT O Delete TLE [JChange [ Addition

NAME T@A - CollsS M NAME -

STREET ADDRESS | (/crtf cRATFND RD STREET ADDRESS

OS2 | aygrn aoD fL 3375) CITY-5T- 2P

TIILE [ pefete TITLE [ Change [ Additicn
NAME e o - L Sy NAME e e e e ] P
STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TILE ' 7 Delete T [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P I CHTY-§T-ZIP

13. | hereby cerlify that the information supplied :with this filing does not qualify for t
indicated on this report or supplemental

of the corporation or the receiver or usfet empowered to execute this repo
changed, or on an attac‘n ddress, with all r like empo

as required by Chapler 607,

{ he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

OZA D b7 2¢< (ol

SIGNATURE: _

SIGNATURE AND TYPED OR PAINTED NAME o(sW OFFICER OR DIRECTOR
- —

Date Daytime Phone #




