-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000041799

FILED
Sgp 17,2001 8:00 am
ecretary of State

08-21-2001 20034 032 ***150.00

8/

1. Entity Name
D.AM. CONVERSATIONAL PIECES INC.
Principal Place of Business Mailing Address [ ? 5 3 5 9
P.O. BOX 681485 P.0. BOX 661485 f
ORLANDO FL 328681485 ORLANDO FL 328681485
2. Principal Placa of Business 3. Mailing Address
ST M- D &g Is”
Suita, Apt. #, atc. Suite, Apt, #, etc. o DO NOT WRITE IN THIS SPACE
2, PO LOL 5700
City & State City & State 4. FEI Number, Applisd For
[LolrDr = =59~ 364~ BE2 [netsppicass
Tin Coungry — e [ ~ . ' $8.75 acdional
= . St o
5 - go 9 0% GC 3276 ? "/ y ?_S W(; 5. Certificate of Status Desired O Feo Required
78, Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
- m— - T ; JoTT oo - - T Neme - ’ T T o ) -
* £ Street Address (P.O. Box Number is Not Acceplable)
4382 LAKE ORLANDO PARK WAY SOUTH :
ORLANDO FL 32608
City FL ] Zip Code
8, The dbove named enlity sdbmits this staterent for Ihg purpose of changing its registared office or registered agent, or both, in the State of Florda.
SIGNATURE
Signatura, typed or prnted name o regisiered agent and tide if appitcable {NOTE: Ragistorsd Agant algnature required when ranstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $550.00 : o Finarei .
Tax filing requiremsni and elects to do s0. Atter Saptember 12, 2001 Fee will be $750.00 10. Er::' zéarcnola:;?; Uulon:ncmg ﬁaﬁ?oh;:ge
(See criteria on back) 0 Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
nme /%(557.236/;\// O Delote THLE Cowe 0w | S
NAME 2;01&2% ,é/ﬁ NAME B3
miooess [Zol 2. ZALEALANIO PHEK 0P | (e s 3
GiTY-ST-2P OWQD [ 3230%. oITY-ST-70 ﬁ
LE " 3 Delete M Dcrange [T Addition | &S
NAME - NAME
STREET ADCRESS STRFET ADORESS /;/ /
CITY-§T-2P . GITY-ST-21P
TME i 3 Delete * e Ocnange £ Addition
NAME - e BEE— N 7 S
STREET ADORESS ‘ T o ) '§ STREET ADDRESS ™ o
CIY-st-2IP CITY-5T-21P
TmEe O3 peler TME [ Change T Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TmE £ pelete e [ change " [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIY-5T-21P )
T O peite me / O Crange L1 Addion
NAME NAME '
STREET AUDRESS STREET ADDRESS
LY-ST-21p ) CrTY-ST-21P
13, | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)()). Florida Statutes. | turthar centify that the information T
indicated on this repert or supplemental report [s true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to exacute 1his report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an aftachment with an address, with all olher like empowared.
. . A2 = ey — L « - iA~
SIGNATURE: ' STNMUBE BREQUIRBBCEEN U /2. 3}/1/0[ Jof72
Tepu'rune AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ' ' Daytimo/Phona #
L)

|

U

s

'



