a

EEEEEE— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

P98000069773

DAVID'S FORMAL WEAR & ALTERATIONS, INC.

/|

FERNANDINA

Principal Place of Business
11058 SOQUTH 8TH ST.

BCH FL 32034

Mailing Address

1105-B SOUTH 8TH 4T,

FERNANDINA BCH FL 32034

2. Principal Place of Business

3. Mailing Address

FILED

Uy Amw > = -

R

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90197 017 ***550.00

SIGNATURE

the obligations of registere

d agent.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3529696 Applied For
~-- .. Not Applicable
i ZipT T - C - - oy : it
Zip Country » ountry 5. Certificate of Status Desired = - $§—'75-.A.dd“'°"al
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTR ETTY C
F ELL’ B Straet Address (P.0. Box Number is Not Acceptable)
1105-8 SOUTH 8TH ST.
FERNANDINA BCH FL 32034
' 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, ang accep!

Signature, typed or printed name of registerec agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisty its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. E
T

Make Check Payable to Department of State

laction Campaign Financing
rust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PSTD [T Delete TITLE ] change [ Addiicn
NAME FUTRELL, BETTY C HAME

STREET ADDRESS | 1807 BEECH ST. STREET ADDRESS

orv-st-ze | FERNANDINA BCH FL 32034 CITY-5T-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP — b - CITY-ST-ZIp - - - - e e

mLE {7 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-S1-7iP

TITLE 7 Delste TITLE (] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TLE [ elate TITLE [ Change ] agdition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CiTY-ST-2P

indicated
of the cor
changed,

SIGNATURE:

on this report or

poration or the receiver or frustes em

Or on an atlachment w

+

powared to execute 4
I an address, with all other like e

AR

BAIASIRED

and that my signature shall haw
his report as required by Chapt
mpowered.

er 607, Florida Statut

7%

exemption stated in Section 119.07(3)i), Florida Statutes, | {urther certify that the information
e the same legal effect as if made under cath; that

tam an officer or director

es; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDJ{PED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

2/-/2985

CR2FN24 (4inn




