FILED |
May 24,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P9600001 280 05-24-2002 91323 003 ***150.00
1. Enlity Name
TAILORING BY RHONDA, INC,
Principail Place of Business Maiting Address
39 MRDRED DR. 39 MILDRED DA.
FORT WYERS FL 33501 FORT MYERS FL 33901
2. Principal Place of Business 3. Matling Address
Suite, A, #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & City & State 4, FEI Number Applied For I
_ 65-0643941 Not Appficable
Zip . Country Zip Country 5. Certificate of Status Desired [ 58+79 Additional
N Fes Required
8. Name and Addreas of Current Reyistared Agent 7. Namag and Address of New Registered Agent
o] NBME e e
R PUTI Y ripng T S T SR R T T RN R AR -

| ZAMORA ALEJANDRO A v =7 i
1288 NW 10TH AVE.
MIAND FL 33136

.= -1~ Street Address (P.O. Box Number is Mot Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registared office or regisiered agent, or bolh. in the State of Florida,

SIGNATURE . : : i : . :
by - ., Shoneture, typed or prirted name of registared agem and tils f applicabls. -+ {NOTE: Ragistarad Agant signaiure reciired when reinsiating) LI DATE
8. This corporation is efigible to satisfy it Intangible FILE NOW!I! FEE S 3150.00 ] L
Joxling ot and et 458 AterMay 1, 2002 Foo wilbo S5s000 | 1% Secioncurpagnnmeny - $6.00 e oo
{See criteria on back) . O Make Check Payable to Department of State — L

1. U e U0 F R0 OFFICERS AND DIRECTORS - RO3d i v i 1208 . vJ=- § sdpcrel "ADDITIONS/CHANGES TO- OFFICERS AND DIRECTORS IN 11

e . 1:95901 yiLpiz < R T L L BN PR DR o T O Daiin 1 &
smeeranoress | 2025 COUNTRY CLUB BLVD. STREET ADORESS §
CiTY-5T-2P CAPE CORAL FL 33990 CIFY-5T-2P ﬁ
TinE : N - O delets TME [ Change  [Jaddition | G
NANE . Dt e ' ! NAME .
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP . , i CITY-1-2ZP
TME O Detets TME . O change [ Adattion
NAME NAME

TSETAORESS | T e T T T T e R RO RESS | T T e ”
CITY.ST-2P GIry-ST-2IP
me 3 Ostete _VLI'HLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-87-21P cirY-5T-2
e : O petete TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IF CTY-ST-2P
TME . D 0zlets e [Jcrange {7 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty $T-2P

13. | hergby ceﬂitlz that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of in& corporalion or the receiver or inistes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachmani with an addraessywith all other like empowered.

SIGNATURE: R PRI §J_/?. ¢X78

TIGNATU OR PRINTED NAME OF SIONING OFFIGEA OR DIRECTOR Ouytime Phona # J




