2002-UNIFORM BUSINESS REPORT (UBR)

Ly

FILED
May 30, 2002 8:00 am

1. Entity Name

SEQUIN DREAMS PROJECT, INC.

DOCUMENT # NOOQ0OQ005520

Secretary of State

05-06-2002 90290 013 ****5] .25

N e %W

Principal Place of Business Mailing Address
3409 MERRIMAC DRIVE 3403 MERRIMAC ORIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE{ Number Applied For
Not Applicable
Zip Country 2p - Country i $8.75 additional
8. Certificate of Slatus Desired a Fes Required
6. Nama and Address of Current | Reglsterad Agent 7. Name and Address of New Registered Agont
=l T T el = = =S e o Ne’"—‘?—ﬂi;,;h:’.:\ﬁ.—-—v S N e
- FOW‘H.JET«--_ e T L e = [ . =T Rﬂl-"eff-:d‘qm§s (Po Box Numbﬁf s Nm Aogeetﬁ_:_ﬁama) - S L P
3408 MERRIMAC DRIVE
TALLAHASSEE F1 32312 o FL 7o
]
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flovida.
SIGNATURE -
Signanure, tyoed or printed name of reglatersc sgent and Lt & plicable. INOTE: F Agent sig fepimac] when rei 0} DATE
. 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Asdsm to F:‘;a ° Depanmem of Stato
10. QFFICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yi
e 0 O Delee Director Olcrame  ddtion 5 :
ok FOWLER, JET Eyde, Amanda. e
 STREETAO0RESS | 3400 MERRIMAC DRIVE STREET ADORESS | § @4 =7 iAsin Rd.Sourh g
OS2 | TALLAHASSEE FI. 32312 / wew [ Stpew, A 337107 g
me D [v7 OcChenge  DAMiIn | &
AN MCGINTY, SHANNON
STREET ADORESS | 700 STILES DRIVE STREET ADORESS
CTv-S12° | TALLAHASSEE FL 32303 cirv-sw-a»
0 | e = B . e e e o (7 Crange ] Addiicn
-ME—----.-a WH"_nﬂ“GTON' HEATIIIER—-M«--—-M— T A olemam i Wﬂsu N S e £, e TN Ty R A T s
STREET ADDRESS 13418 THRESCHER DRIVE STREET ADDRESS
ar-sezP | TALLAHASSEE FL 32312 om-st-2¢
TLE DA 3 oetetn WILE D change [ Addition
e To AR 544 o
STREET ADORESS 4 i ‘ .w/ STREET ADDRESS
il : ‘
CITY-ST-2P 1 5 S CITY-ST- 2P
me D da [ betete O Change 3 Adoition
RAME
STREET ADDRESS STREET AIXIRESS
CITY-ST-2IP CITY-ST-2IP
UILE [ Detete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2p CITY.57-P

12. | heraby certify that the information suppfied with this filin
indicated on this repert or supplemental report is true an

of the corporation or the receiver or trustes empowered o axacute this report as

does not qualiky for tha examption ttated in Section 119.07(3
accurate and that my signature shall have the same legal e
equired by Chaplar 617, Florida Stat

Xi), Florida Statutes. | further cantify that the information
ect as it made under oath; that | am an cfficer or director
utes; and that my name appears in Block 1 or Block 11 If

ot

changed, or on an aitachment with an addrags, with all othe, smpowsarad,
N 23 o D Pl 2 ™0 0
SIGNATURE: __ SIGRA .JHL) ZESUUDED
SIGHATURE AND TYPb GR PRINTED NAME GF S/GNING OFFICER GR DIRECTOR

_H2302_ Fp

Dmytime Phone &




