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2’:‘03 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ORIGINALS BY ALEX, INC.

(UBR) |
P02000040678 S

Secretary of State

03-10-2003 90778 027 ***150.00

Principal Place of Business
8024 GOLDEN GLEN CT
ORLANDO FL 32819

Mailing Address
8024 GOLDEN GLEN CT
ORLANDO FL 32819

2. Principal Place of Business

3. Maiiing Address

LR T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

OTTICH, ALEXANDER —
8024 GOLDEN GLEN CT
ORLANDO FL 32819

City & State Cily & State 4, FEl ber Applied Far
O O o 70O Not Appiicable
Zi Countr Zi Count iti
P Hniry ® &4 5. Certficate of Stalus Desired (]  98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
e —— e e — - - s — = —— —— e e i R A T T

Street Addre

g5 (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity §;&bmits this statement for the
the obligations of registered agent. R

purpose of changing its registersd office of reqi

Blered agent, or both, In the State of Florida. | am familiar with, and accept

SSIGNATURE

~ a

¥ Signature. typed arprinted name of registered agent and title if applicable.
.

{NOTE: Registered Agant signature req

ired when rainstating) DATE

. FILE NOWHL

-FEE IS $150.00

s After May 1, 2003-Fes wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Make Check Payable to Florida Department of State Added to Fees

10 QFFICERS AND D!IREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

" me P : 7 Delete TITLE [ change [ Addition
NAME OTTICH, ALEXANDER NAME
sTreer aooress | 8024 GOLDEN GLEN CT STREET ADDRESS
amv-st-ze | ORLANDO FL 32819 CITY-5T-20p
TITLE v ' [ pelate TITLE [ change [ Addition
NAME OTTICH, OKSANA G NAME
sTReT Anoress | 8024 GOLDEN GLEN CT STREET ADDRESS
CITY-§7-71P ORLANDO FL 32819 CITY-5T-2IP
TITLE [ Detete TMLE [Jchange [ Adaition
NAME NAME

* STREETADDRESS | ™77 <7 7 TEREM oSS e s om oo wmes T ) oREETADBRES Y| TS T R e I T T e e, — - - s
CITY-$1-2P CITY-ST-2IP
TITLE O Delete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
tal report is true and accurate and that my signature shall have the

same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Stalutes: and that myname appears in Block 10 or Block 11 if

/O E P EQUIRED

an address, with all other like empowered.

changed, or on an attachth
SIGNATURE: ___ X!

SIGNXURE AND TYPED OR PRINTED NANIE OF SIGNING GFFICER OR DIRECTOR

Navtirme Bhare 8

/L[>

L~ Datb

[e P TN -

AW

CR2E034 (10/02)




