2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

JOCUMENT #  P98000047476 S ,t £S

Entiy Name | ecretary of State
AILOR'S EXCHANGE, INC. i 02-20-2002 90078 033 ***150.00

DEPARTMEN

incipal Place of Business Mziling Address
2 W..KING ST. 222 W. KING ST.
[VAUGUSTINE FL 32085 ST AUGUSTINE FL 32085 o o

— R A
_ Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3520577 Net Applicable
“lp Country Zip Gountry 5. Certificate of Status Desired O ?eae'ggql_‘:g;;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' P I L e amm — e L . Name. . e i e T e e -
SCHINPLEH’ YVETTE Street Address (P.Q. Box Number is Not Acceplable)

177 SURFSIDE AVE .
ST AUGUSTINE FL 32095

City FL Zip Code

" The above named entity submiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

GNATURE
Signature, typad or printed name of registered agent and title if applicacile. {NOTE: Registered Agenl signature required when reinstating} DATE
' Ihisrcllorporam?n is ehtglblde tcln s:itlstfy(ljts Intangible At FILE N?\;V!Hz FEE IS."$; 50.05{::, o0 10. Election Campaign Financing $5.00 may Bo
o |m_g rngremen and glects 10 do Se. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ,@( Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TSD O Delete TITLE O change [ Addition
'ME SCH.'NDLER, YVETTE NAME
weer anoeess (177 SURFISDE AVE STREET ADDRESS
T-s1-2r  |ST AUGUSTINE FL 32095 CITY-ST-2IP
LE P [ celete TITLE [ Change [ Addition
ME SCHINDLER, HOWARD NAME
REET ADDRESS 177 SURFISDE AVE STREET ADDRESS .
r-st2v |ST AUGUSTINE FL 32095 o-57-2P
L 7 O Delete e [ Change [ Addition
FME e A . - - ~ - . . - B NAME . = . B e —— o . _
REET ADDRESS . STREET ADDRESS
[Y-ST-ZIP . ’ CITY-5T-2IP
LE [ pelete TITLE {J Change  [] Adaition
!ME NAME
'HEEr ADDRESS STREET ADDRESS
[y-s1-2p CITY-ST-2IP
iLE O Delete TITLE [ change [ Adition
‘ME NAME
"REET ADDRESS ] STREET ADDRESS
IY-g1-2IP CITY-ST-21P
ELE O pelete TITLE [ Change [ Addition
e NAME
REET ADDRESS STREET ADDRESS
Iv-st-zp CITY-ST-ZIP

3. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section +19.07{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 legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otpr like empoweread.
2/ fod  Gos-sapote7
4 4

Date Daytime Phona #

l{IG_NATURE:



