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

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-23-2003 90210 046 ***150.00

DOCUMENT # P97000052619

1. Entity Name

THE SEWING STUDIO SALES AND SERVICE, INC.

Principal Place of Business Mailing Address
9555 S HWY 17-92 : 9355 § HWY 17-52
A A

i e AR

2. Principal Place of Business
Suite, Apt. #, etc. Sue, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3453019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S - 11 N SO e mmam
MIRANDA, GREGOROY M Street Address (P.C. Box Number is Not Acceplabkle)
1404 STRATFORD RD
MAITLAND FL 32751
City FL Zip Code

8. The akove 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 obligations of registered agent.

SIGNATURE
o Signature, lyped or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
9. El F
Ao My 1, 2003 Foo il e $550.00 St Carpan e $5.00 ey oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmLE [ Change [ Addition
NAME MIRANDA, GREGORY M NAME
staeeT aoosess | 1404 STRATFORD RD STREET ADDRESS
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IP
TMLE D O Delete TITLE [ Change  [L] Addition
NAME MIRANDA, MISTY L NAME
sweeeT aporess | 1404 STRATFORD RD STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-S1-2IP
e 08 Dbewe_ _fme | o [ Change [ Addition
NAME SOUS, TINA M HAKE -
street aooress | 14040 STRATFORD ROAD STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TIE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7- 7P CITY-ST- 2P
TITLE (] selete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-T1F CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-57-2IP _ cmy-sT-zP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental re e and accurate and that my signature #all have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ir vered 1o exgcute thigrfeport as requirgary Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 7 Y/ / Pé 3 o7 65 hol

- 2
s
SIGNATURE ANDWPED OR PmMTEI'(ﬁAME oF snanmoh% R.DIREC Daytime Phone #

UrLLLsv

CR2E034 {10/02)



