2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NO0OO00005520 Jan 08, 2001 8:00 am
o Endy Neme Secretary of State

SEQUIN DREAMS PROJECT, INC. 01-08-2001 90002 039 ****61 25
Principal Place of Business Maziling Address
3409 MEARIMAG DRIVE 3409 MERRIMAC DRIVE
TALLAHASSEE FL 32912 TALLAHASSEE FL 32012
T swmgm———=—1 || IR AR
Tallchassec 3409 pMervimac PH

Suite, Apt. #, efc.

/ =" -
T QWY Snagsee F_ |5 30ki0z [ Ha

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zp Couniry 5 sza ' 2— Country 5. Certificate of Status Desired O ?g'ggn‘zs:;ﬁonal
’; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, JET Street Address (P.O. Bax Number is Mot Acceptable)
3409 MERRIMAC DRIVE
TALLAHASSEE FL 32312
City FL —I 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.

smmmae_aib" 1l i — Jt‘of’ N BPw/lirci ,/Z/o /

of printed name of registerad agent and ttla it apphcable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to {
i y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State i
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Detste e ) [ Change [ Addition g
NAME FOWLER, JET R NAME g
STREET ADDRESS | 3409 MERRIMAC DRIVE STREET ADDRESS S
CITY-ST-21P TALLAHASSEE FL 32312 CiTY-ST-2IP &
[
TITLE D O Delete TITE O Change [ Addition | &
HAME MCGINTY, SHANNON NAME
sTRecT ADDRESS | 700 STILES DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TME D O Delete e : [ Change [ Addition
NAME WHITTINGTON, HEATHER . NAME
sTRecT anoress | 3415 THRESCHER DRIVE . STREET ADDRESS | _ . ._ o
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE ) [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
if2/o1 D625

Dayiima Phone #

SIGNATURE:

Data



