FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000015141 Secretary of State
1. Entity Name 05-01-2003 90209 036 ***150.00
COCOA BEACH SEWING CO., INC.
Principa! Place of Business Mailing Address
150 WOODLAND AVENUE POST QFFIGE BOX 321456
COCOA BEACH FL 32931 COCOA BEACH FL 32837
3. Principal Place of Business 3. Maiing Address H""m "’ "”’"m "m"m "”mm”"‘ INI! "l“ml, “H '"l
r Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3626662 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certficate of Stetus Desired [ 98-7D Addiional
Fee Required
- ————— @~ Name and-Address ot Current Registered Agent ~—== e { s ————7 =~ Namérand-Address-of-New-Reglstered: Agent —————————
Name
GUY, TERENCE L I Street Address (F.O. Box Number is Not Acceptable)
0. m
150 WOODLAND AVENUE ree ress ( x Number is Not Acceptable
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famiiiar with, and accept
, the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 l J

| 9. Election C ign Fi I
Ay 12003 Feswilbm 355000 | b Corpun o $5.00 o

Make Check Payable to Florida Department of State I '
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TITLE [ change {71 Addition
NANE RODRIGUEZ, AIDA LUZ NAME
smeer acoress 1600 CAPRI ROAD STREET ADDRESS !
CITY-§T- 2P QCOA BEAGH FL 32931 CITY-ST-7P ' _
TNLE D [ Delete TMLE : [ change [ Adition
NAME GUY, TERENCE L Ii NAME
saeer anoress (271 CEDAR AVENUE STREET ADDRESS
emv-s1-zp_ OOCOA BEACH FL 32831 ‘ ) CITY-ST-ZIP N
TITLE O Delete TNLE ' ’ T T T T "Ccnange . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE : [Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE [ peiste TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N WSS 1

12. | hereby certify that the information supplied with this filing -,. not quality 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 ans:# fourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoyered 0 exped® patired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfese
SIGNATURE: Grdg-8 dUIYYS)

CR2E034 (10/02)

iv 896?890



