. 2001.UNIFORM BUSINESS REPONT{UBR) FILED

DOCUMENT # P0O0000031175 Apr 19, 2001 8:00 am
1. Entity Nama )
BRANNEL'S DESIGN AND SEWING ROOM, INC. | ecretary of State
: ' 03-22-2001 90015 048 ***150.00
Pringipal Place of Busingss Mailing Address
7833 PRIMULA LANE 7833 PRIMULA LANE
PORT RICHEY FL 34654 PORT RICHEY FL 34654
g A
blSU SprinGERDR t Sy SaringerdR '
Suile, Apt. #, elc. Suite, Apt. #, etc. | ; . DO NOT WRITE IN THIS SPACE
Swite A Swite.
Clty & State . City & State 4. FE! Number Appliad For
CRY R'I‘C/PLQ,\F POQ/T QI L\_Q,Ll 54 =2 6 L/ 7'3 é(g) Not Applicable
Zi Count 2i ntr ~ . itonal
3 31 bb& FZ Ui S/l‘ 5 ?’[66 6) Caf:g C{-SA 5. Centificate of Status Dasired O geae-gfq:i?:d“ I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstared Agent _
""""" SATTCH-BYLHOUT, PATRICIA E o T — - — - v e e
7833 PRIMULA LANE Street Address (P.O. Box Number is Not Accepteble)
PORT RICHEY FL 34654 ‘
City FL 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.

SIGNATURE

Signanure. Typed or peinted nama of reglxierad agent and bile 1 applicabla. {NOTE: Regatared Agen dm'mq;iudmnminm) DATE
9. This corporation is eligible to satisfy its intangible .. FILE NOWN FEE IS_ # 5{_100 . ) o )
Tax lillng reqiifementand elgots to dG 55 T[T After MAY T, 2007 Fes will bo $550.00 '1°"$’r3§:‘22;%a‘g§:t‘r‘i’gu';z‘:“c‘“° O -m May Bo
o . 0 rees
(See criteria on back) O Make Check Payable to Department of State
1. OFEiCERS AND DIRECTORS 4 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TME D 1 pelete me Ochange [ Addition
NAME SAITCH-BYLHOUT, PATRICIA'E N BT
STREETADDRESS | 7833 PRIMULA LANE - STAEET ADDRESS
Cy-SI-2p PORT RICHEY FL 34654 cimy-S1-zZp
e 07 oelete TILE O cmnge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S7-21P ,
| THLE = Bl il - em e - - E} Delete - Tm'E R "DChanDe ' leﬁon" T )

NAME NAME : -

~STREETADDRESS |oo — — — o e e e o e e AL SIREETADORESS | e —— e o - I ' -
[y - CIY-ST-2P -
TLE 3 Delete e [ change [ Adition
NAME ' il L
STAEET ADDRESS STREET ADORESS
CITY-S7. 2P CiTy-St- 2P ) ‘
TTLE [ peete e . [Jchange [ Adgition
NAME . NAME
STREET ACDAESS . STAEET ADDRESS
CITY-5T- 2P ] CITY-ST-ZP
TIILE ' O betete e . [JChange [T Addition
HAME : NAME
STREEY ADDRESS STREET ADDRESS
OTY-S1-218 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the sama lagal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exocule this report as requirad by Chapter 607, Flgri : and that my name appears in Block 11 or Block 12 it
changad, or on an attachmen wih an z2ddross, with all other like empowered.

SIGNATURE: bl -3

aL

CR2E034 (10/00)




