2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092062 - May 04, 2001 8:00 am

1. Entity Name

ALTERATIONS PLUS OF JACKSONVILLE, INC. Secretary of State

05-04-2001 90052 020 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT RD P O BOX 24668
STE 1 JACKSONVILLE FL 32244

JACKSONVILLE FL 32257

(R T IN IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO MNCGT WRITE IN THIS SPACE

& State City & Slate 4. FEI Numoer  EQ-3600489 Applied For
A SO”U ‘L«L Q/ Not Applicable
ir Zi Count iti
} P iy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A e Y N ——— )
reet » . ol r CC o
5043 ARLINGTON RD N 31T CaviN“E. A . |
JACKSONVILLE FL 32211 —
TJachsonwlle L 32257
- . . ¥
8. The above named entity subr this stagernent for the purpose of changing its registercd gffipe or registered agent, oth, in the State of Florid /
SIGNATURE /7 0/
Sgnaturg, lynedwed e of rogistorec agont ance tile i apo\l‘c"..:.'cle ‘—-[NOTE Fegistered Agsn sigrature rec,ed wheo :ws:;y-g;\ I ‘\;
9. T‘r\'s Corporatlon ia eligipe to salisly its Intangible FILE NOW!! FEE IS $150.00 (/ ) -
Election C. Fina
(Soo mtor 2 on back) O Make Check Payable o Department of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD ] pelae s [ Crange [ Additior 8
HAKE VALBUENA, CLARA NAKD =
sTaee” #0okzss P O BOX 24668 STREET ADDRESS =
ory-s-zk | JACKSONVILLE FL 32241-4668 Sliv-ST-2p o
ol
e VSTD O Dalete e Ocang [ adien | &
NAME VALBUENA, JULIAN MAME
sisee” aooress | P Q) BOX 24668 STREET ADDRZSS
orv-si2r | JACKSONVILLE FL 32241-4668 CIry-S1-ap
TITLE 1 Dealete TTLF [ Charge [ Aadditio-
HAME MNAME
STREET ADDRESS STREE| ADDRESS
CITY-5T-2:p CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
MaNE HAME
SIHEET RDDRESS STREST ADDRESS
CITY-3T-2IP CITy-87-2IP
il Lk O Dpelete TITLE 1 Change  [J Adaitin=
MARE HAME
STREET AZ0RESS STREET AGDRESS
CIFY-S1-41pP CITY-57-217
FILE [ Delete 1L [ Chenge [ Additio
M HAME
STRERT AJDRESS STREET ADTRESS
QITY-8T-21P CiTY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scctien 119.07(3)(0), Hor\da Statutes, | further cortifuat the rform&ion
incticated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as i macde under oath; tha' | gfn a figae L pnglirchior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears Bw ﬁ‘m 2 if
changed, or on an attachmenlwith an address, with all other like empowered.
A TURE: / (Fresideat) ¥V Yy 28'3’-0’7?7
SIGNATURE: - Sl sz sidont,
3 SIGNING OFFICER GR DIRECTORN, D

L Peng L




