2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000062751 FILED
) ETEK%NING AND ALTERATION SERVICES INC Allg 1 4, 2000 8 : 00 a
J . S
ecretary of State
07-21-2000 90003 049 ***150.00
Principai Place of Businass : Malling Address
748 BELVELL BLVD. 743 BELVIALL BLVD.
NAPLES FL 34104 NAPLES FL 34104
2 Pncipd Place of BUsess 3. Maling Addrass mmm "I ll"l [I mm |I " m " llm ‘lm Ilm "II "Il
Suite, Apt. #, etc. Suila, Apt. #, ate. 00 NOT WRITE 1N THIS SPACE
Clty & State City & State 4, Fl ber Applied Far
~2598/ 33 Not Applicabie
LI e RO . ) Countryy ). 6. Contifinlg of Status oesjr_eg;__l:l____'fg.-_?@jﬁ".b_ﬂa' =t
i~ ~" 6. Name and Addreas of Current Ragistered Agent e " - 7."Nams and Address of New Regiatered Agent ’
Nama
7J"8'B LBOEI.I leImﬂ,Jthﬂmn GA Street Address (P.0. Box Number is Nc:: Acceplable)
NAPLES FL 34104
City FL | ZiCoce
8. Tha above namad entity submits this statemment for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of printsd name of regisiensd agent and s if sppiicable. (NOTE: Regheiered Agent s:gnatine mequirsd when reinatating) DATE
9. This corporation is eligible 1o satisfy 1is Intangible FILE NOW!I! FEE IS $550.00 ) ) .
Tax filing requirernant and elects to do so. Afler SEPTEMBER 13, 2000 Min. will be $750.00 10. %’3::1;: ngagoﬁgl:::‘mmm O fdsda?![l)oh:':yease
(See criteria on back) O Make Check Payabla to Department of State )
1. OFFICERS AND DIRECTORS _ T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME P 1 Deleta TmE e Olchage O Addition | &
NAME JABLONSKE, JADWIGA HAME : =
swectanoress | 748 BELVIELL BLVD. STREET ADDRESS ;
COY-S7-2P NAPLES FL 34104 CITY-5T-2P
[ 19
TiNE 1 beiete TNE [Jchange [ Addition | <+
NAME NAME .
STREET ADORESS $TREEY ADORESS
A ST B e = e e e e QTS o - — e £ D e St TR M ARG S |
TImE 3} Delete TME Clchenps [ Addilion
HAME - - - ~ NAME - R - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TmE . {1 Daiete TnE O change [ Adution
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-TPy omy-St-2P
me 3 Delete e Dchage [ Addiion
NAME o NAME
$TREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
HRE O oelete TME [Oorange [ Adgition
HAME HAME
STREET ADDRESS . . STREET ADDRESS
cmy-St-2p CTY-§T-21P . N
13. | hersby ceﬂimmat the infarmatian supplied with this filing does not gualify for tha exernptlon stated in Section 1 IQ.O?%a)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an of:lcer or|d|rectq I
2:12’13 co«'%?rg:ﬂ\n * 1:&;2 m‘}‘?& o trustoe empowered (0 exacuta I raport arTiquired by Chapter 807, Florida Statutes; and that my narme m@fﬁl% W.BG?yg;c
r
iy 4 L 12-
SIGNATURE: DA TG ) d’ . 7 o0




