2001 UNIFORM BUSINESS REPORT (UBR) " ..
DOCUMENT #  LO0000004277 . RLED

1. Entity Name

G.Q. ALTERATIONS BY MINDY, LLC'

gl AR 21 AMI0: L0
S

Principal Ptace of Business Mailing Address [ & E.I;AR‘E: S F’Egﬁﬁ.ﬁg A
1108 JOHN YOUNG PARKWAY 1108 JOHN YOUNG PARKWAY TALL AHASSEE. T
KISSIMMEE FL 34741 KISSIMMEE FL 34741

e

ds  L141800

2. Principat Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
Sq = 36 ‘-IO“{ ?’ Not Applicable
— - " "
ap Couniry . P Country 5. Certificate of Status Desired | $5'00 Add'm"a'
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEHO' ESTHER M Strest Address {P.O. Box Number is Not Acceptable)
602 GREEN DRIVE
KISSIMMEE FL 34759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , , R
Signature, typec or printad name of registered agent and lille {f applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
=-taRe ChEtk -PayabIe 16 Department ol State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TIME MIGMBEY O Delete TLE _ ~ O change [ Addiion | S
NAME GETHER. M. CollelO NAME -
STREET ADDRESS | (pp2 (5 & B (»¥4 STREET ADDRESS ‘ 2
o
orrY-ST-2P Kissimmes rFt 3vs3 omy-ST-2IP CHOHE S g e o
' g - ition | CC
e S K =03/2 1701 -~ TR mg A wien |
NAME NAME sdkaah, 00 ok, OO
STREET ADDRESS STREET ADDRESS .
CITY-S¥-21P CITY-ST-2IP )
TILE , 1 Defets TME o [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CTY-$T-21P CITY-$T-21P
TIME O velete TILE ) O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 ! [ celete : TILE ’ [ change [ Acdition
NAME i : NAME
STREET ADORESS f STREET ADDRESS
_om-st-zp | Y - CTY-ST-2P — |— - —- -
THLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as requirad by Chapter 608, Fiorida Statutes,

SIGNATURE: {W\ NN 53 ESTHER M. Cotbelo o] ZJ/ ab//ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ytime Phone #




