: FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PO4000007508 Secrefary of Sate

1. Entity Name

DR. HYDE'S QUALITY COTTONS, INC.

Principal Place of Business Mailing Address
110 LONGWOOD AVE 110 LONGWOOD AVE
ALTMONTE SPRINGS FL 32701 ALTMONTE SPRINGS FL 3270t

' AR D MOV

2. Principal Place of Business

2730 S Rﬁﬂﬂ’gl’ fag, 1) Qiuf| 3o S-povmh.f feegnn Blod

Sule. Aol . ete. Sulte. Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AITAMONTE S PRiNG s £ AlTRmonTE & PPing s F { 59-3218718 Mot AppTeabie
2P Couniry 2p Country i - $8.75 additional
2101 U s A 33 Yo | u S K 8. Certificate of Status Desired ] Fee Reuired
s 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
B Name )
ZEH’ LINDAJ Street Address (P.O. Box Number is Not Acceptable)
105 ABERDEEN DR

FERN PARK FL 32730

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re red agent.
e —— ol -

SIGNATURE
Signature, typed or printad namg of register iant and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
T y : 9. Blgcliol aign Financin,
Afor sy 1, 2008 Fo wil b $550.0 CoctnCorpan sty $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ™ O Delete TITLE [JChange ] Addition
NAME ZEH, LINDA | NAME
street aooress | 105 ABERDEEN DR. STREET ADDRESS
CITY-§T-2P FERN PARK FL CITY-ST-Z1P
TILE VP O Delete TLE [ Change [ Addition
NAME ZEH, JOHN NAME
STREET ADDRESS | 105 ABERDEEN DR STREET ADDRESS
CITY-§T-2IP FERN PARK FL CITY-ST-2P
TILE ' T Doees me " T S © - [Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE O peleta TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn address, wilh &ll other like ermnpowered.
et > r\n = ', ol -: ] a‘ ﬂ n . . _ -
SIGNATURE: MWWE}L@&RED{,HQH 2EH /-3/-03  o1-332-592
SIGNATURE AND TYPED OR PRINTE, ,AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



