2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100000004277 ~ *~ . Secretary of State

1. Entity Name

G.Q. ALTERATIONS BY MINDY, LLC 03-25-2002 90020 013 **¥50,00

Principal Place of Business Mailing Address

1108 JO NG NG
KSSMMEE FLas KSSOEE Lt 80048188

e o e i o Yowe g IMNUANUREARI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State - City & State 4. FEI Number Applied For
i[.yr /”Méé ﬂ /(/ﬂ//ﬂlfi ﬂ 59-3640481 Not Applicable

Zi Count Zi Count . i
pg v § untry 5. Certificate of Status Desired O $5.00 Additional
({ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORDERO' ESTHER M Street Address (P.O. Box Number is Not Acceplable)
602 GREEN DRIVE o
KISSIMMEE FL 34759
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1IL FEE IS $50.00
- = Make Check Payable to Department 6f State
Due By May 1, 2002
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/ CHANGES
e MEM [T pelete TMLE [ Change [ Additien
NAME CORDERO, ESTHER M NAME
STREET 4DDAESS | 602 GREEN DR STREET ADDRESS
CITY-81-2IP KlSS|MMEE FL 34759 CITY-8T-21P
TITLE ) . [J Delata TITLE [Ochange [ Addition
NAME e : NAME
STHEETADDEE_sg C ' STREET ADDRESS
CTY-ST-2P - | . CITY-ST-2IP
TMLE O Detete TILE ) [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TILE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TLE [ oeleta TIME (J Change [ Addition
NAME N . . L. o B e . o A o T U
STREET ADDRESS STREET ADDRESS ) ' o Coe :
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
iimited liability company or thggeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Do ed dA)
SIGNATURE: W CEANTILD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINW_’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g

Mar 25, 2002 8:00 am

-

CR2E083 (9/01)



