2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PRESTO CLOTHING ALTERATIONS, INC.

P02000077963

Secretary of State

03-27-2003 90073 014 ***150.00

AV 895800

Principal Place of Business
792 NSR 434, STE #1189
ALTAMONTE SPRINGS FL 32714

Mailing Address
601 STANFORC DR.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

}tl CHECK HERE IF MAKING CHANGES

City & Stale .City & State 4. FEi Number Applied For
16-1629108 Not Applicable
Zip Country Zip Country 5. Cerlifi_éfate of Status Desired O $8.75 Addm“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRIS“ANO' SALVATORE Sireel Address (P.O. Box Number is Not Acceptable)
601 STANFORD DR. :
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theGhligations of registered agent.

SIGNATURE

"~ Signature, rypad or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

! DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 .
THLE PS 1 Delete TITLE ; [J change [ Addition S_
NAKE CRISTIANG, NANCY NAME El
staeet AD0RESS | 601 STANFORD DR. STREET ADDRESS %
omy-st-z@ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP : (%
THLE v O oetete THLE ) O cange [ Addton | O
NAME CRISTIANO, SALVATORE NAME

STREET ADDRESS | 601 STANFORD DR. STREET ADDRESS

onv-st-2> | ALTAMONTE SPRINGS FL 32714 oir-st-2p

TITLE O pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2iP GITY-ST-7IP

TILE 5 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-2IP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS. | . . R
CITY-5T-2IP “N oy iE-ze

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shalt
of tha corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIREZ

arm an officer or director
in Block 10 or Block 13 it

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE!




