2002 UNIFORM BUSINESS REPORT-(UBR)~- ~-- FILED

DOCUMENT #  P00000018634 Secretary of State

1. Entity Name

ORIGINALITY, INC. 05-21-2002 91238 032 ***150.00
Principal Place of Business Mailing Address

4465 DRAYTON LANE 4465 DRAYTON LANE

QVIEDO FL 32765 OVIEDO FL 32765

00 O A

May 21, 2002 8:00 am!|

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - S “City &'Statg™~ T T TRt s s e e -4, FEI'Number 59_3‘6—275‘57 - e :';:)LT:DES;J;
ap Country Zip Country 5. Certificate of Status Desired O ?i';’esq L’fi‘zadci’““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ]

SCHAARE, JANET ¥ | MEUNDA K TOMASELLO ORIGINALITY INKC .
1 Eire t Address (F. CLﬁ( \_?r is Not Acceptable

3827 REGENTS WAY v B388" ALARAYA TRAIC STE. 212-35 |
OVIEDO FL 32765

City Zip. Cede

Xl "ONIEDO FL | 35505

ing its registered office or ragistered agent, or bath, in the State of Florida.

Melinds I Tomssdllo 4-27-09—

8. The above named gntity submitg this statement for the purpose of chal

Ty

SIGNATURE

§ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, Thisfggrporatign is eligiblg l? satisfytijts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filjng requirement and e acts Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE [ Change  [[] Addition
NAE TOMASELLO, MELINDA K NAME
STREETADDRESS | 4465 DRAYTON LANE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITy-ST-2IP
TITLE vTD O elete TITLE D . tE:Change (3 Addition
v GRIMES, PAMELA A N PAMELA A. GRIMES
|- STREET AGDRESS- |~ 3434 STERLING: LAKE: CIRCLE- e = [ STREET ADDRESS |- 03 RAG fNPALSIT <t N G = o T e -
CITY-ST-2IP OVIEDO FL 32765 CITY-§7-2IP 4o ALAFAYA TRR. S-n_:, 2{72.-351 ;
TITLE [ Delete TITLE CN lEW (= .39—'7@‘5 [] Change O Addition’
NAME NAME ",
STREET ADDRESS STREET ADDRESS ) \
CITY-ST-2IP CITY-ST-2IP
TME C1 belete TILE O charge =~ [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velets TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tagxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aitachmenjwith an addresg.with ali like empowered.
SIGNATURE: ‘ V'/ Kk Douielinda K Tomasello M-I yor. mi-as
%WB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




