FILED

2003 FOR PROFIT CORPORATION i g
UNIFORM BUSINESS. BEPORTJUBR) Msa 0?9 2003;, 2}0? am g
DOCUMENT #  FO0000001068 Iy 2
1. Entity Name 05-05-2003 91840 033 ***150.00
ALCHEMY DESIGNS, INC.
Principal Place of Business Maziling Address
1539 SOUTH ORANGE AVENUE 1539 SOUTH ORANGE AVENLE
SARASOTA FL 34239 SARASOTA FL 34238
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 1671320 Not Applicable
i i G
Zip Country Zip auntry 5, Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR'NG, USA Street Address (F.O. Box Number is Not Acceptable)i
1539 SOUTH ORANGE AVENUE
SARASOTA FL 34239
City Zip Code
8. The above named entity sybrmitsANigdiaternent for the parpose of chapging ity registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept
the abligations of register .
, .
SIGNATURE . - Y o ‘;‘q" A3
Signa‘fﬂ'r?:p_e-d ?@WFZT@E’YWW tle if applicable. (W: Registered Agenl signature requited when reingtating) DATE
o T FHRAE‘NOW'I::; iEE“I'Slliiesgéog 06’ - T ) 9. Election Campaign'Financing -~ "—“"$5_00'M;WBET*’ =
After May 1, 20 ee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE PVST O Delets TME - (O Change [ Addition | &
NAME PRING, LISA NAME 2
sTReT ADDRESS | 1539 SOUTH ORANGE AVENUE STREET ADDRESS 3
CITY-ST- 74P SARASOTA FL 34239 CITY-ST-21P @
TMLE D ] pelete TME [ change [ Addition 5
A PRING, MARTIN J NAME
sTReeT ABDRESS | 1539 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-5T-219 SARASOTA FL 34239 cIy-S1-21P
TITLE [} Delete TITLE [0 Change  [J Addition
NAME NAME
. STREET ADDRESS |. - — STREET ADDRESS
GITY-§7-2IP CITY-§T-21P
e [ Delete TIE [2 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TTLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [0 Change  [] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C\styl{
12. 1 hereby certify that the information supplied with tms filing does not qualify for the ex€mptior] stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporL€tie and accurate ang that my sjghature sflail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptes sipgdered to execute ths reporl agfequired My Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an MlgtRse™with all other tike eplp
RE [ & ' )
SIGNATURE: 4 - ~Q7-Q3 G 36y SKSC
SIGNATURE ANMPED Aff pﬂy”ﬂ&oﬁ DIREcu Cate Daytime Phone ¥




