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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ALTERATIONS BY JULIE, INC.

L0O0216

(6)

Princlpal Place of Business
5431 W ATLANTIC BLVD

Mailing Address
$436 W. ATLANTIC BLVD

FILED
May 05 1998 8:00am
Secretary of State

IR R

g o e 1

ARGATE FL 33063 MARGATE FL 33063
W L us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1989
2. Principal Place of Business . 2a. Mailing Address N 4. FEI Number Applied For
21l 5Y3I6 W ATIAMT Biodes] €43 L W AT I8 T Quf £5-0130388 Nol Applicable
Sulte, Apt. #, efc. Suite, Apt. 4, etc. M i
m uie. 2 pr ¥ e 5. Certiicale of Status Desired [ $8.75 Addilonal
22 . N 27] Fee Required
City & Stale ) City & Stato 6. Election Campaign Financing $5.00 may B
o . f y Ba
23| M ATHLATC E_(, ] i[___m . Q:o«"l‘ < Trust Fund Contritbiution Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Inlangible
2-4] ‘3 3@ (9 Sb ;‘:_l o m 30 Parsonal Property Tax due Juna 30. 1 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ASHWORTH, JULIE ame
“5‘?Nw 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
COCOMNUT CREEK FL 33088 -
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sociions B07 0502 and 6071508, Flonda Siatutes, ihe above-named corporalion submits this stalement for e purpose of changing is registered
office or registerod agrnt, of balh, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

14, thereby cenif?(
indicaled on
officer or director of the corporalion or the receivor or trustee ompowered o
Block 12 or Block 13 if changed, or on an allachment with an address.

010.1)

SIfAMATIIDE.

SIGNATURE ____ . . e
Sighalure, lypred or prnlind |mrmjl:-::ﬂ\ Sbered A w_l and Lt 1 a;-_!\-rnm(- {NOTE Registerad Agenl mgnaluro required when reinsialing) DATE R\
12, OFFICE RS AND DIRf GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TITLE O change [ Addition | =
HAME ASHWORTH, JULIE 1.2 HAME §
STREET ADDRESS 4451 NW 8TH STREET 1.3 STREE1 ADDRESS ]
onY-S1-2¢ COCONUT CREEK FL 14CTY-51-2IP b
TME U‘ P . 1 petee 21 TITLE [T change L Addition | O
(v—Hﬁ 72 NAME
:‘:::n ADORESS A s H wo (WHO H o 23 STREFT ADDRESS
. w) < Syflre
CITY-§T-21P Lf (7‘ S{ L ) B 2 4 GITY-5T1-71P
e Cocom < © €U eel — [Tomee S10LE [T Changs 11 Addiion
NAME B hala (g 7 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S57-2iF 34.CITY-5T- 4P
TIME [ pELETE 41 TITLE [ Change  |_| Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CiY-§1-2iIP ) 44 CITY-§T-21P
TIE [ DEEsE 51 TITLE [T Change ] Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP _ 54 CINY-ST-2P
TLE [J becee 6.1 TILE [Jthange T[] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CifY-ST-7P 64CITY-51- 2P
thal the information suppliod wilh Lhis Tiling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, { further cerlify that the information

s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

eZZJIG this repaot ag.required by Chapter 607, Fiorida Statutes; and that my name appears in

[ W\



