FILED

2003 FOR PROFIT CORPORATIO ' Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # PQO0000031175

1. Entity Name

BRANNEL'S DESIGN AND SEWING ROOM, INC.

Secretary of State

08-13-2003 90077 005 ***550.00

Principal Place of Business Mailing Address
6154 SPRINGER DR 6154 SPRINGER DR
SUITE A SUITE A

2. Principal Place of Business

o e 26 gr——" AR MR

Sutte, ApL # etc. Suite, Apt. #, otc.
wie ARl e e, Apt #, ete (¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6— _36;{ Applied For
59364736?- ?23 IS = Not Applicable

Zi Countr Zi Count it
p ¥ P untry 5. Certificate of Status Desired Od $8‘75 p}ddmorsal
Fee Hequired
= o2 =G <Namaand-Address . of. Current Registerad:-Agent - —— -~ _—, )~ .- -- - 7. Nameand Address of New Registered Agent_— - .
Name
SAITCH'BYLHOUT’ PATRICIA E Street Address (P.O. Box Number i Nc.n Acceptable)
0. Box Nu is able
7833 PRIMULA LANE
PORT RICHEY FL 34654

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beoth, in the State of Florida. | am familiar with, and accept

g_he obligations of registered agent, . .
P Sartchy. 811 lhout 05-19-03

Slered agent &nd title if applicabie. {NOTE: Registersd Agant singequ‘rred when reinstating) D.&TE

SIGNATURE

t

5

b4

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete MLE _ [AcChange [ Addition
e SAITCH-BYLHOUT, PATRICIA E e SHTeH -Biilhoul PARIGa. E

sreer oohess {7833 PRIMULA LANE STREET ADDRESS 7833 pri ﬁjl in  MNew Poe:r Rr ch
orv-st-ze - |PORT RICHEY FL 34654 £ITY-5%-2IP primuia FL 24 65'-‘:-*"
TITLE 1 Detete TITLE [ Change O Addiion
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

e | T T T T o — B | T e B meem e B o [ Change L Addion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-ZP GITY-5T-21P

TITLE [ oelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21#

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS " ¥ STREET ADDRESS

CHTY-ST-21P i CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption slated 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 carporation or the receiver or trustee ernpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o owered.
SIGNATURE: YT TR QUIRD 0S-19-03 72 7=6¢s 8Y4iS

Sle’ATURE ANDTYPED OR PRINTED A OR DIRECTOR Date Daytime Phone #

WL

CR2EQ34 (10/02)



