eF L

FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ZtROPG0 W

DOCUMENT #  P02000032233 Secretary of State
1. Entity Name 01-15-2003 90185 016 ***158.75

AA QUIK-FIT ALTERATIONS, INC.

Principal Place of Business Mailing Address

. |_12646 SHANNONDALE CT. . R 12646 SHANNONEA_FLE__ CT. .

S T — e e o T S i e e o L - = - - L R —
FT. MYERS FL 33913 FT."MYERS FL 33913 : S == : o -
2. PyncpalPlace of Business 3. Maiing Address ”Imm m "lll ”"III”‘ "m "mm" ”NI ""I”"I m""” ""

6233 50. Tampmy TRA 1. N
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
F]L'M l/ls\es F L 04 "‘5@2 80 3 8 Not Applicable
Zip ’ Country Zip Country . ) $8.75 additional
Corl . f -
33?03‘032 7 U 5 A 3. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ;
. EDDIE 11pm S
-A1A CORPORATE SERVICES INC. S A{;R =5 IN . V’N/‘ Fveve——"
res re. ARy umper 1s Not Acceptable .
218 SOUTHERN COUNTRY.LANE (Do Al S HANONERL 2> Cooet
QUINCY FL 32351
City ) Zi
. MyErs FL | 3353
8. ":I'he above named entity submits this statement for the purpese of changing its registered office or registered agénl, or both, in the State of Florida, | am familiar with, and accept ., |.
the obﬁgatioygislered agent. -
. - [ 4 ) - - E yJ
SIGHATURE N el e Mﬂ&d 0D & M,qmj‘ , /D,é’é-—r/m Or-15-73
B Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
PR NOWS =FEESIS SIS T ——_— . e = I L o
. 'A‘ﬂFIM 1 ZDH F ift be $550.00 ! 9. Election Campaigi Financing $5.00 WMayBe — |
er May 1, 2003 Fee wi - ! Trust Fund Contribution. [ Added to Fees
Make Check Payabla to Florida Department of State
10, 7 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [ Change [ Addition g
NAME WILLIAMS, FREDDIE NAME 3
steer aonress | 12646 SHANNONDALE CT. STREET ADDRESS ‘g
arv-st-ze | FT. MYERS FL 33913 CITY-ST-2IP =
- o
TITLE DST 1 Delete TILE [ change  [J Addition T
NAME WILLIAMS, GRACE A NAME
sTaeet anoress | 12646 SHANNONDALE CT. STREET ADDRESS
orv-st-2¢ | FT. MYERS FL 33913 CITY-ST-2
TITLE = Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-57-2iP
TITLE {1 Delels TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 77 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
" CITY-ST-2IP - - - .= ST T Y ST P e e e e e
TITLE 1 Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2iP CITY-ST-Z2tP
12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reporl is true and accurate and that my signature shzll have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
s RSP ET apon - OF OB
SIGNATURE: W" R A2 ST D D0 M e arons PP -/ 3~ BT (232 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




