e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000001068

1. Entity Name

ALCHEMY DESIGNS, INC.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90116 029 ***150.00

VRALOLI I

1

Principal Place of Business

1539 SOUTH ORANGE AVENUE
SARASOTA FL 34239

Mailing Address

1538 SOUTH ORANGE AVENUE
SARASOTA FL 34239

AT LA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
T 54-1671320 Not Applicable
cal=" < i = [P P - EEp—— . - —- 1 - - S Tt - L .. - - - .
Zlp; Country i Country 6. Ceriificate of Status Desired O $8.75 Additional
, Fee Required
Ly 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PHING' LISA Street Address (P.O. Box Number is Not Acceptable)
1539 SOUTH ORANGE AVENUE
SARASOTA FL 34239
City FL Zip Code

Qr ri

red ofife

8. The above named entity submit ered agent, or both, in the State of Florida.

2}
is#statement for the purpose of chang yetc
L
/

gauefyp?%ngﬂﬁ m‘gg i? ga"{E e [ applical egistered Agent sig| aua&fu
Si i i te] v tit icaty B M isterad Agent il
i ? i 1% OTE: Re

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE

ed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17 I
TITLE PVST 1 pelete TITLE [JChange [ Addition S
NAME PRING, LISA NAME &
sTRe€T Aposess (1539 SOUTH ORANGE AVENUE STREET ADORESS §
orv-st-2¢ - |SARASOTA FL 34239 CITY-ST-2IP o
TITLE D O Delete TILE [J Change  [] Addition 5
NAME PRING, MARTIN J NAME

STREET ADDRESS (1539 SQOUTH ORANGE AVENUE STREET ADCRESS

Ty stze T SARASOTA FL 342307 = ~ = i Ran qp Sl v - e S e e e -
THLE O Deiete e O Change [ Addition
NAME d NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST 2P H cirv-sr-zp

TILE 3 peletz 1T [ Change [ Addition
NAME 1 navE

STREET ADDRESS ¥ STREET ADDRESS

CTY-5T-20P B ov-sr-zip

TILE [ Dalete g TmLE [ Change [ Addition
NAME H Nawe

STREET ADORESS H STREET ADDRESS

CITY-ST-2IP - g CiTy-s1-zp

TITLE 1 pelete TITLE [JChange  [] Addition
NAME . . : NAME - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oY1

of the corporation or the receiver or tru pipowered 10 execuly
changed, or on an attachment i

F13. I hereby certify that the information supplied wity
indicated on this report or supplementa true and accurate and

this filing does not qual

daress, lv!ith all other Jilk# empweregl

ify for the gkemptionstated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my gfgnature shill have the same legal effect as if made under cath; that { am &n officer or director
eport 26 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y4-29-02. 74/ 345550

Date Daytime Phane #




