2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name )
D.AM. CONVERSATIONAL PIECES

P0O0000041799

Apr 29, 2002 8:00 am
ecretary of State

INC. 04-29-2002 90145 031 ***150.00

/
/ .

Principal Place of Business

4211 N ORANGE BLOSSOM TRAIL. #C37
'ORLANDO FL 32804

Mailing Address

P.O. BOX 681485
ORLANDO FL 32866-1485
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2. Principal Place of Business
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Applied For
Not Applicable

Cjty & State 4. FEI Number
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50-3643262

35750 |SERING

e

O

\ ifi f S ired
5. Certificate of Status Desire Fee Required

2553 -/985| SRANGG

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUIR, DOREEN
4362 LAKE ORLANDO PARK WAY SOUTH
ORLANDO FL 32808

Name

yd

Street Address (P.0. Box Numbey()t Acceptable)

/V//s?
/

City Zip Code

FL

8. The above named entity submits this statement f

SISNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" signalure, typed or printed name of ragisiered agent ang title it applicable,

{NOTE: Aagistered Agent signature required when rainstating) DATE

(See crileria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ peteie THLE [ Change [ Addition ‘é
NAME MUIR, DOREEN NAME <
STREET ADDRESS | 4362 LAKE ORLANDO PKWY STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP I-ch
e [ Delete Tme O] Chenge (] Addition | &
NAME NAME
STREET ADDRESS _ STREET ADDRESS -
Comvestze . ITT T T T o S m L el ST T e e T s e e s T T Te——— T
TITLE T Delele TILE [Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME - NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE  celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:

or trustee empowere
th an address, with all other like empowered.

th this filing does not qualify for the exemnplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Block 12 if

7 SRR
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Date Daytima Phone #




