| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)
DOCUMENT # V64698 Secretary of State
07-14-2003 90164 015 ***150.00

1. Entity Name

ALEXANDREA CHADWIK DESIGNS, INC.

Principal Place of Business Mailing Address vuing
16618 FLYING JIB RD 16613 FLYING JIB RD vao
CORNELIUS NG 20831 CORNELIUS NC 20831

AT MG

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number 65"0386345 Applied For
Not Applicable

—_—— T e P ntry- -- - N e i e e [ —— . e | e - T e L e T oty g e

op Cau ~y ap Country 5. Certficate of Status Deswed O $8.75 Additicnal

A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“ KESSLER, RMEA  *

Street Address (P.C. Box Number is Not Acceptable)

7414 OLD BAY POINT ROAD
MILTON FL32583 .-

"

' '. 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, and accept
© the obhgahons of registered agent

A

:SIGNATUHE

Signature, typed or prjme_:_l name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 i
) 9. Election Campaign Financin
Ater September 16, 2003 F wil bo 7500 | Sec Cangain sy ) $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [J Change ] Addition
HAME KESSLER, RHEA HAME '
streeT AnoRess | 16618 FLYING JIB RD STREET ADDRESS
+-CITY-57-2P~— |- (CORNELIUS.NC. 20831 . . . CITY-ST-2IP
TIME O elete TmE T T T T O e [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete me . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP -
TITLE [ pelete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-ZP CITY-5T-2IP
TITLE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ‘ CITY-$T-21P

" 127 'hereby certify.that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this reportor ‘SUpptemental report.is frue 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 carporation or the receiver or truslee empowsred 1o'éxetuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmg an address, all other like empowered. I e S,

SIGNATURE: #PEQUIRED ‘EF QAN R,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phaons #

TLCYPIL

av

CR2E034 (4/03)
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