2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2001 8:00 am

U
DOCUMENT # P96000012802 Secretary of State
1. Entity Name
: i\ i i i . 03-09-2001 20011 040 ***150.00
TAILORING BY RHONDA, INC. e
Principal Place of Business Mailing Addrass
33 MILDRED DR. ) 39 MILDRED DR. .
FORT MYERS FL 33301 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOTWRITE IN THIS SPACE
Cily & State City & State = 4, FEI Number 65'%43941 Applied For
Not Applicabie
ap Country Zp Country 5. Certificate of Status Caesired I} $8.75 W"b"a‘ "
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent N
) : ~ 7| Name T i
N /1. "= -EJANDRO A= S S S ~= S I T I s
?2\98015@ ‘IA[‘)-'FI:It AVE. - ) oo Street Acdress (P.O. Box Number is Not Acceptable) -
MIAME FL 33138
Clty . [ Zip Code
l _ FL | “7¢
8. The above named enility submits this statement for the purpose of changing its registered office or ragislered agant, or bath, in Ihe State of Florida.
SIGNATURE
Signature, typed or printed neme of regislensd Agurt and titis if applicable. {NOTE: Registersd Agant signature raquiract when reinsiating) DATE
L
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE 1S $150,00 . L
Tax ffing reguirement end elects 10 to 50, After MAY 1, 2001 Fee will be $550.00 e Fancing ﬁ‘&,?o"}:’;fe
{Swe crlteria an back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 . O Deiete e £l Crange L1 Agditon | 3
NAME EROL, YILDIZ . HAME g
steer Aooess | 2026 COUNTRY CLUB BLYD. STREET ADDAESS b4
anvst2p | CAPE CORAL FL 33990 omY-51-2¢ g
e O Delets me (7 Change L] Adilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21F oITY-ST-79
e - T s o7 - e e o hipetete - e - - s e e o o [ Change. (3] Acdition- | e
NAME NAME -
~STREETADORESS | —_ SIREET ADDRESS
CHPY - §1-21P l CIY-SF-2P
TITLE [ petete L [ changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY - ST 21P CITY-ST-2IP
THLE' 1 oelete TIRE [JChange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-87-21F Ciry-87-2IF }
WTLE O oelete TITLE : } [ Change ] Addition
NAME NAME
STREEY ADDRESS SIHEE'I_ ADORESS
CITY-ST-UP . CIY-§1-29 h
13. | hereby cenifg that the information supplied with this liling does not qualily for the exemption staled in Section 119.07(3)i). Florida Statutes, | further cerily that tha infarmation
indicated cn this repot or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oathy; that 1 am an officer or director
of the eorperation or the receiver ar trustae empowered 10 executs this report as required by Chapter 607, Floride Statutes; and thar my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ell other like empoweared. A - B :
SIGNATURE:
TURE AND TYPED G D NAME OF SIGNENG OFFICER OR DIRECTOR

YR DIz TR EROI=



