2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00007807

1. Entity Name

AFTER THAT, INC.

Principal Place of Business

3807 14TH STREET W
LEHIGH ACRES FL 3397

Mailing Address

3607 14TH STREET W
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VU

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90159 035 ****5] .25

QT

{] CHECK HERE IF MAKING CHANGES

lk

City & State City & State 4. FEI Number 65'1042947 Applied For
Not Applicable
Zi nir Zi Count iti
' Country P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~MCINTOSH; HELEN L+~ = =~ - - - =~
. 3807 14TH ST W

Street Address (P.O. Box Number is Not Acceptable)

* LEHIGHT ACERS FL 33971

. City Zip Code

S FL

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

SIGNATURE

fslgnalure. typed or pfinl.ad name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25 .
' Added to fees

La

) 7'-.OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TME vD O oelete THTLE [ Change [ Addition | &4
NAME MCINTOSH, CORRIS NAME S
STREET ADDRESS | 3807 14TH ST W STREET ADDRESS g
orv-s2» | LEHIGH ACRES FL 33071 orT-S1-2P T
TILE PD 1 elete TITLE [ Change [ Addition g
NAME MCINTOSH, HELEN NAME
STREET AD0RESS | 3807 14TH STREET W STREET ADDRESS
orv-st-z¢ | LEHIGH ACRES FL 33971 CITY-81-2iP
TILE D [ Daleta TITLE Jchange [ Addition
NAME MCINTOSH, ANGELA HAME
_ STREET ADDRESS 383 OT[UMWA AVE e e STREET ADDRESS . vt i o R —-

T CITY-ST-2IP FT MYERS |:|_ 33975 CITY-S$T-2IP :
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ pelete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-271P CITY-S§T-2IP
TILE [ Detete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(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 Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oyfystes empowered to execute thIS repgyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenyfwitlfl arf address, with allfother like g i-
a TS Y [ 239
AL

SIGNATURE: 75 o 30 OF Fyp 38




