2002 UNIFORM BUSINESS REPORT (UBB)<

FILED

DOCUMENT #

1. Entity Name

D COl

The Alchemy GVOLLD Iﬂc

P00000025369 MIC. @UTY -

Principal Place

1314 CAMELLIA LANE
WESTON FL 33326

of Business Mailing Address
1314 CAMELLIA LANE

WESTON FL 33326

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90428 049 ***150.00

City & State City & State 4. FEI Number 5 Ug Applied For
6 89460 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglstarad Agent
. i T v e e e o 2 ongs o — =" -l Name - - = = BRI ST T e

MAYERSOHN JOE!.

Strest Address (P.O. Box Number is Not Acceptable)

350 E LAS OLAS BLVD., SUITE 1700
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; Signaturs, typed or printed nama of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy ils Inlangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(Seetriteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

|2
TITLE P [T Delete TITLE [ Change [ Addition
NAME MAYERSOHN, JAMIE HAME
seer anchess | 1314 CAMELIA LANE STREET ADDRESS
omv-sr-ze | WESTON FL 33326 CITY-ST-2IP
TITLE T ™ pelete TTLE [ change ] Adgitlon
NAME SULLIVAN, SHARON NAME
streer acoress | 4287 DIAMOND TERRACE STREET ADDRESS
CITY-$T-21P WESTON FL 33331 CITY-ST-2IP
TILE [ Delete _TLE ) [ Chenge [ Addition
. ™ o e e e e ep— L e T e T T T oS - — —_ - - = -
TNAME - = ® - T T - “RAME -
STREET AUDRESS STREET ACDRESS
CIY-$1-7P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TILE [ Delete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not
indicated on this repgr
of the corporation ¢
changed, or on al

SIGNATURE:

or supplemental report is true 3nd accurat

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1] report as required by Chapter 607, Florida Statutes; and &7 name appears in Block 11 or Block 12 if

02 573/ ~¥288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CARECTOR

Daytime Phona #

CR2E034 (9/01)




