~,

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P98000098455 Se{retzlry of State

1. Entity Nams

THE CONVERSATION PIECE, INC. - 05-23-2002 90137 026 ***150.00
Principal Place of Buginess Mailing Address

205 W CURTIS STREET 205 WEST CURTIS STREET

TAMPA FL 33603 TAMPA FL 33603

TR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, // / Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State /6% 4. FEI Number Applied For
59—3544601 Not Applicable
7p / Country Country 5. Certiicate of Status Desired ~ [] 9873 Additional
B o d T L 1 o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
AMERILAWYER Street Address {VE}M NWr is Ngi Acceptable)
343 ALMERIA AVENUE ayil/;

CORAL GABLES FL 33134 SN S

City / FL Zip Code

i

B. 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.

SIGNATEJRE
_ Signalure, typed or printed name of ragistered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) DATE
%, This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE 15.$150.00 10. Elsction Campaign Financing $5.00 May 8
= Taxfiling requirement and elects ta do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fe)és
(See criteria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Delste TILE [ Change [ Addition
NAME GAGNER, LAWRENCE J NAME
sTREET apoAess | 205 WEST CURTIS STREET STREET ADDRESS
orr-st-ze - {TAMPA FL 33603 CITY-ST-2IP % A /\ ,{
TILE STD O celete TITLE I/ El Change_~] Addition
NAME GAGNER, DORIS J NAME
STREET ADDRESS | 205 WEST CURTIS STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-2P
me _ | -~ e N o o oeur 2] Delete: - JTMEE . . e e e » e =[] Change -] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS ™~
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-20P -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nnE - O Delete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify thatl the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Je and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corparation or the receiver or tr 2 ored to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachp all grhar likgbmpowered.
SIGNATURE: 0¢-o'2‘l-02 (3!3);«’37-f 69-$L
Date Daytime Phene #

S&'UHE ANDS‘PED QR ' TED NAME QF SIGNI|
Lo R s W

@ER OR DIRECTOR

E VTRV VY JV]

AL

CR2E034 (9/01)




