2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V64698
1. Entity Name

ALEXANDREA CHADWIK DESIGNS, INC.

Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90005 043 **%550.00

Mailing Address

16618 FLYING JIB RD
CORNELIUS NG 20831

Principal Place of Business

16618 FLYING JIB RD
CORNELIUS NG 20831

2. Principal Place of Business 3. Mailing Address

WAV

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0385345 Not Applicable
2 Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desiced [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
. - -~ Name [ - _
KESSLER RHEA ~ ~—~ ~ ™" S TmT s ~Kesslers Rrea St
! Street Address (P.Q. Box Number is Not Acceptable}
127 SE. 15T AVE,
HALLANDALE FL 33009-5551

241F Old Bay PE. R
me Hen AT

-
~SIGNATURE

Signature, typed of printad name of registered agent and tite if applicable.

E: Registered Agerit signallré reQUneD Wit Temsiating)

fice of regig agent, or both, in the State of Florida.

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILEngOWI'I
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS - 12, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TIME . [ Change ] Addition
NAME KESSLER, RHEA NAME
STREET ADDRESS | 16618 FLYING JIB RD STREET ADDRESS
CIvY-ST-2IP CORNELIUS NC 20831 CITY-ST-2IP
TITLE O Delete TILE [ change  [[J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE. O Delete TIMLE [ Change [ Addition
NAME NAME
*STREET ADDRESS- [ *= = or> = = e 2 - cemoe e m o L STREET ADDRESS e -
CITY-ST-71P CITY-ST-2IP
THLE [T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information sup)

indicated on this report or supplergestal repdyt is true and accurate and that my

i empowered.

QUIRED

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an offiger or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Yo @4 (50320

” .
STBNATURE AND TYPED OR PRINTED R

i E OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

FA B ]

CR2E034 (5/01)



