a
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 2
DOCUMENT # KO1961 ecretary of State
1. Entity Name 04-28-2003 90164 036 ***150.00
COURTESY VACUUM AND SEWING CENTER, INC,
Principal Place of Business Mailing Address
3545 FOWLER ST 3545 FOWLER ST
FORT MYERS FL 3390 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. ¥, elc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65%40889 Applied For o~
Not Applicable
Zi Count Zi Countr it
P i P y 5. Certificate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N B e s . e e c. | Name, .. i e L s E . -
RANGOAST, WENDY M OERNdY " M arvsvinL O
LT Street Address (P.O. Box Number is Not Acceptable)
3545 FOWLER ST
FORT MYERS FL 33901
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations.of registered agent. ’
SIGNATURE
Signature, lyped or printed nams of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . o
3 8, Election Financin
After May 1, 2003 Fee wili be $550.00 TrsgtlFun?jaQoﬁwe:‘r?t:‘un;n. ° O fcisc;gj(:?ohl’l?;f ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD o O Delete TIMLE [ change [ Addition | &
NAME | MARSHLL, WENDY M NAME g
streer anpress | 3545 FOWLER STREET STREET ADDRESS 3
crv-st-ze [FORT MYERS FL CITY-5T-2P 2
o
TTLE 1 Delete TITLE VP [ change T Audition | &
NAME NAME [ScE A RSHA L_';‘—T ©
STREET ADDRESS SReEr appress | 3SHS Fosece
CITY-ST-2IP CITY-ST-2IP forz T myeeS
TME 3 celgte THLE [ change ] Acdition
NAME : NAME :
STREET ADDRESS | . B e . ez 5 g om e [STREETADDRESS- | o 2.+ e mommgm— s e e mT e e i Mt
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ changg [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIME [ oete TTLE [ Change  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied with this ﬂling' does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
il ! LTS ] 3 E
SIGNATURE: WiBDN NAling S QPIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




