~

FILED 2
2003 FOR PROFIT CORPORATION 8
2
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am §
DOCUMENT #  PO1000003748 Secretary of State
1. Entity Name 08-18-2003 90163 038 ***550.00
ALLIE'S ATTIC, INC.
.
Principal Place of Business Mailing Address
21t N. DISSTON AVE 211 N. DISSTON AVE
CLERMONT FL 34711 CLERMONT FL 34711
705 (mkc Hill Ve 10705 (,C'd(e (1 (
S“"e Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
& State City Slate 4, FE! Number Applied For
6 (' (Y\O N " F(—' C_ ‘Q W\O UT r L— 59—3692%? Mot Applicable
Country Zip o COU”UV e e~ $B.75 -AdditiREl ]
@_3 L’ ‘{” LC\ e {a . ‘3 qr‘?__((_‘ ] (c\ kf;' | 5. Cariificate of Status-Desired” [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. JOLLEY, PAULA Street Address (P.O. Box Number is Not Acceptable)
BEST KEPT BOOKS
963 W JUNIATA STREET
CLEHMO_NT FL 34711 City . FL | ZnCoce
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the DbllgalIDﬂS of registered agent.
'SIGNATURE
I Signature, rypt?d or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signaturs tequired when reinstating) ' DATE
? .
AﬂF";VIIE NOw!!! FEE I_S $1 50500 9. Election Campaign Financing $5.00 May Be
ar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O] Deiete L Prese Y }3} Crange 3 Adeison |
NAME HANCOCK, ALEXIS NAME Hleyy ) Amd L g
sTReeT Aporess | 211 N. DISSTON AVE STREET ADDRESS 0 (ql{f‘ ( ¢ 3
CITY-$T- 21 CLERMONT FL 34711 CITY-ST-2IP % \ﬁmow* = 3’ Lp 7[{ o
o
TITLE D [ Delete TILE ' e W L‘J ol mt‘.hange [ Addition E
wie | HANCOCK, MARK e mace - tlam@th )y
~STREETADDRESS- |- 211-N~DISSTON. AVE. e 2 e e (STREETADDRESS | iy 70 ST L ke l"‘ ‘
CImY-sT-2IP CLERMONT FL 34711 "GITY-ST-2IP C k-rrhoru ey 3 vy I}
TITLE [ Delete TILE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-721P
TITLE 7 Detete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
12. | hereby certify that the information supplied with this filin é; does not 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 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1 exsecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oronan attach t with an addrass, with a\other like empowered.
- . " r . %
- -— ( f"n iy n(\/\M f‘r.’?' I: :@ﬁfﬂ}fx nx._l-.ﬁl AL ljl‘ur'nfb 4‘-’( IJ? 3(;""9‘42"&{;69




