UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am g
DOCUMENT #  P99000092062 5 ecretary of State
1. Entity Name 04-07-2003 90215 029 ***150.00
ALTERATIONS PLUS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5943 ARLINGTON ROAD NORTH P O BOX 24668
JACKSONVILLE FL 32211 JACKSONVILLE FL 32241
2. Principal Fiace of Business 3. Mailing Address . ‘ lIIHlI‘ “I ||”I Il”l I||” |||“ IIM "ul ]I“l ”I” II”' Iml l'll '"'
Suite, Apt. #, Em'#‘ . Q_ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36%489 Mot Applicable
Zip . Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agent I:____,_.:_-—T.;Name_and:Address,nLNaw.BegisiareﬂAgmt::—._—-_ﬂ—u— ——
Name
HERNANDEZ, MEREDITH A Streel Addreﬁ BGZETber is Not Acceptable)
3617 CROWN POINT ROAD, 38 = 2.
JACKSONVILLE FL 32257
City FL Zip Cede
#ng its registerad office or registered agent, or both, in the State of Floridg, | am fagniliar with, and accept
_ 2/6/03
(NOTE: Registered Agent siW@quimd when reinstating) [ oale —_
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  AddedtoF
able to Florida Department of State fust Fund oniributien ectorees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 -
MLE PD O Defete I TITLE - [ change [ Addition __8_
NAME VALBUENA, CLARA NAME 2
sTReer ADDRESS | P Q) BOX 24668 STREET ADDRESS 3
orv-sr-2p | JACKSONVILLE FL. 32241-4668 CIY-s7-2P &
o
TITLE VSTD O Detete TITE (O Crange (] Autiion | &
NAME VALBUENA, JULIAN NAME
STREETADDRESS | P Q BOX 24668 STREET ADDRESS
om-st-20 | JACKSONVILLE FL 32241-4668 arY-ST-2P
A-TE e e St s =y | B e S === o (3 Add T
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1me [ Change [ Additicn
MNAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that n oftjckr or director

of the corporation or the receiver or trustee empowerad 1o execule this report a8 required by Chaptar 607, Florida Statutes; and that my name appegyh i r Block 11 it

changed, or on an attachment with an address, with al! other like empowered.

2 o meouins 240-597
SIGNATURE: A2 /02 7 BEOUIRED RT2I 3 ~d777
=7 Dad T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




