2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am |

oty v PO0000015141 ecrefary of State
COCOA BEACH SEWING CO., INC. 04-23-2002 90421 031 ***150.00 -
Principal Place of Business Mailing Address
150 WOODLAND AVENUE POST QFFICE BOX 32145
COCOA BEACH FL 32931 COCOA BEACH FL 32937
2. Principal Place of Business 3. Mailing Address ”"”Il’ m“mllm ||m m" |||" Ilm “II| l"l’ “m I’m "II ’II’
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3626662 Not Applicable
Zi Counts Zi iti
P ountry : s Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 2
GUY’ TERENCE L I Street Address (P.Q. Box Number is Not Acceptable)
150 WOODLAND AVENUE
COCOA BEACH FL 32931
City FL Zip Code
8.3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE:
‘. "’ R Signature, type'g or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L s . m
9. 1h|sfﬁlcwrporanc.:n is ehtg:blg t(l) s::tltlsifytljts Intangible . F"[:F NPV;.!.z I:EE ISm$1 50.00 10. Flection Campaign Financing $5.00 may Be
ax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
MU ¥ =0 3 Lt . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11 i
TITLE ST - O opelete TITLE M change T Addition 5-
NAME RODRIGUEZ, AIDA LUZ NaE e
sTReeT anoress | 800 CAPRI ROAD STREET ADDRESS §
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP w
TITLE D 1 Delete TITLE [J Change  [[] Addition %
NAME GUY, TERENCE L Il NAME
STREET ADDRESS | 271 CEDAR AVENUE STREET ADDRESS
CITY-ST-2P COCOA BEACH Fl. 32931 CITY-51-2IP
e e T T el HAE | B e [ Change 1 Adamicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [C)change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-5r-2IP CITY-5T-ZiF
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | bereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report,is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr “mpowered 1o execute thi repori as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag N address, with al er like emp
L 12-02 21289947
SIGNATURE: ol T A 1/{/%"/-& 6“014\ Y-12-02- 3347 /
NDO TYPED OR PRINTED NAME OFEI—GNING OfEH oR piREcTOR Date Daytime Phone #



