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001 S0036 020 **¥150.00

<2001 UNIFORM BUSINESS REPORT (UBR) oot

£

POOOO0031302

DOCUMENT #  PO0000031302

1. Entity Nama

SAY IT WITH BEADS, INC. HOF © \
01 SEP Ik PH 2:07

Principa) Place of Buginess Mailing Address
170t NW. 107TH AVE. 1701 W, {07TH AVE.
PLANTATION A, 33322 PLANTATION FL 33322

o A

2. Principat Place of Business

AV €904800

Suite, Apt. #. el¢, : Suile, Apl. ¥, efc. n DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI N P Applied For
Uﬂgr !0 l ¢ ? 33 Not Applicabla
te DB . e | COunty N Cifumry - . .— | sB=Cetificate of Status Des'rec '—':' [} &szm@ -l
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, RiSA Street Adaress (P.Q. Dox Number is Not Acceptable)
1701 N.W. 107TH AVE.
PLANTATION FL 33322
City . FL I Zip Code
8. The abx Wd anfity submits this statement lof the purpose of changihg its registered office or regisiared agent, or both, in the State of Fiorica.
LY
SIGNATURE [/ q !
Signane, typed or princed name of segisteed spenl and tite i appicable. (NDTE: Regisierad Agent signature required whln inslacing) DATE
8. This corporation is eligible to satisty its Inangible FILE NOWI!l FEE IS $550.00 o N
10. E'ecli Financin .
Tax fiing requirement and eiects (0 60 $0. Aftor September 12, 2001 Fea whi be $750.00 g e $6.00 may B
(See criteria 01 back) [} Mzke Check Payable to Departmant of State -
11. OFTICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 _
Tne- D . {7 peee TE ‘ O crange [ J:Adiion %
NAME SILVERMAN, RISA NAME =
STREET A0DRESS | 1701 NW. 107TH AVE. STREET ADDRESS §
cify-§T-1p PLANTATION FL 33322 CITy-Sr-21F lél
T D DO celes me Ocrengt  agdifon [ S
i SILVERMAN, LAWRENCE T e :
STREET ADDRESS. | 9701 N.W. 107TH AVE. - STREEF ADDRESS
~—fmrvest-ze: | PLANTATIONIFL-83328 — - oo o e e R OSERR o e . e ) R
TME ' ) Deiete ME Ocrenge [ Addition
HAME NAME
STREET ADDRESS i STREEY ADDRESS
CiTY-ST-TP CMY-SI-2P
TIE i O oeere mie [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P oty-§t-zie \
e (3 Detere g : [ Changs L[] Addition
NaME ¥ e c\
STREEY ADORESS STREET ADDRESS |
CITY-ST-2P CiTr-S1-2P
g O betee: TME i VY Dchange [ Aseilon
NAME HANE
SiRELL ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

'SIGNATURE: T CQAHEL I OUIRED

13. hereby ceﬂilz_hal tha infarmation supplied with this iling does not qualify for the exempiion stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the informiation
Indicated on Ihis repart or supplemental report is bue and accurate and that my signature shall have the same lagal effect as if mada under caih; that | am an afficer of cirector
gf\gla corporation or the re sweru:l trustes empowered 1o execute this report as reguired by Chapter 607, Ficrita Stalutes; and thal my name appears in Block 11 ar Biock 12 i

apefhment with an

1 corporation ageress, witn gll ather like empowared. ”_}/ / 0 / G@L‘(}.)'L% . (l'ﬁ}
G Daiire Prava ¢
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Sep 11 01 02:47p Jay S. Mendell 708 810-3773
Aug 11 Ol 11:193 Ricraré Flusberg.P.R. 49548461002 p.2
RICHARD FLUSBERG, P.A.
Certified Pubkc Accountant
13419 NW 6" Drive
_ Plantution, Flerida 33328
(954) 846-1800 FAX (984) 8461802

Division uf(i‘orporatinm
P.0. Box 1400
Tallabassee, FL. 32302-15t0)

RE: Say It With Besds, Inc.
Emgloyer ID # 65-1010833
Deoar Sic o Madam:
Encloscd please find the 2071 Uniform Business Report and check for $150 n payment
w&tlh sbove reftvencod taxpayer. Taxpayer ncver received the first potice. As
This is a first:time filing firr 1axpayer, we hope you will sccepi this paynent of $130.

Thanking yow in advance for your cnnsideration in this matter.

Richard Flusbery
CmiﬁequAm:unL

p.2




