2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # V12230
1. Entity Name

C & R ALTERATIONS AND TAILORING, INC.

Secretary of State

05-05-2003 91402 018 ***158.75

riw

Principal Place of Business
2044 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
2044 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

) VY 5D

2. Principal Place of Business 3. Mailing Address

T ERRANRING -

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FEI Number Applied For
650317855 .
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirect

bt

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Rl SHecdast

Street Address (P.Q

ox Numberis Nol Aqceptable) - ‘
q1 Snead g

 West Palu Beacl FL

Code

EEWIk

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, &nd accept

the obligations of registered agent.

SIGNATURE e —
Signature, typed or printsd nayﬂ@!ed agent and tiiayf epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOWNY FEE(1S.$15000 2| S T — $5:00-1i7 85— —
After May 1, 2003 Fe,e wi i Trust Fungd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS /. 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
LY —
o [aN)
TITLE PD o pelete TMLE S.T. o M} h/(a/ d ( 1 [ Change  [§fodition g
NAME HTEWART, COLON NAME - v 2
STREET ADDRESS~HE78-SNEAD-CIREHE— STREET ADDRESS b 76 s ?%&( Cor g
-G1- -5]- Q
orv-si2r (WEST-PALM-BEAGH-F— ovsie | )est Vel Pgea_cé’, Fl g
TITLE SD [ pelete TITLE [ Change [ Addition 5
o STEWART, RUTH A
STREET ADDRESS | 701 SNEAD CIRCLE STREET ADDRESS
cv-s-2¢  {WEST PALM BEACH FL CTY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY - §T-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [1Ghange [ Addition
NAME - e e e WNAME S ol e — e e o T T e o
STREETADDRESS™ |~ - T STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIFLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)()), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or cn an attachment with an address, with all other like empowerad.

sIGNATURE: __ SIGNATURE REQUIRE

)

ter 607, Florida St
llg‘/f‘ﬁ/

tes; and that my name appears in Block 10 or Block 11 if

4-23’ e3
SE/-qLERLBG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #



