2003 LIMITED LIABILITY COMPANY FILED

:

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90560 025 **%*50.00

DOCUMENT # LOO000004277

1. Entity Name

G.Q. ALTERATIONS BY MINDY, LLC

Principal Place of Business Mailing Address
13168 JOHN YOUNG PKWY 1316-B JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  BG-3640481 Applied For
Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁdditic'”a'
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDERQ, ESTHER M
602 GREEN DRIVE  Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CRZEDB3 (10/02)

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerat] Agent signature required when reinstating) DATE
D e e s spes - ILE NOWH! FEE IS $50.00 .
s~ = ==~ | Make Chéck Payablé to Fisfiga Department of State”| - - - S T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ Delete TITLE [ Change (] Addition
NAME CORDEROQ, ESTHER M NAME
stezT aoeess | 602 GREEN DR STREET ADCRESS
CITY-ST-2IP KISSIMMEE FL 34759 CITY-$1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-2IP CITY.ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZIP CITY-ST-21P N
THLE {7 Delete TIMLE {1 Charge  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T pelete TITLE - [0 Change  [J Addition
NAME R —— _ NAME
STREET ADDRESS ) T R e e L R e sl e oa _
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delsts TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

M. 1 hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required b}/ Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATURE REQUIRED Z,ﬂw (@@405%0 %Ag/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




