* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000041799 e

DOCUMENT #

1. Entity Name

D.A.M. CONVERSATIONAL PIECES INC.

Principal Place of Business
181 WEST MAINE AVE,
LONGWOOD FL 32750

i pet T R R

Mailing Address
P.Q. BOX 661485

ORLANDO FL 32668-1485

2. ’P?i-r%:iﬁ Placg “fi;;;eiim J_’% 7

3. Mailing Address

Suite, Apt, #, elc.
A= 2.0 0

Suite, Apt. #, etc.

FILED _
Apr 28, 2003 8:00 am .
ecretary of State -

04-28-2003 90486 047 ***150.00

JllllllllHlIIIHJIII!]!NIIINIIIlll_lllllIllIHiIUlllilllﬂlllilllll

7

[0 CHECK HERE IF MAKING CHANGES

& Rtate * City & State 4. FEI Number 643 Appiied For
W ’, i&’m 59—3 h262 Not Applicable
Zig Country 0 $8.75 Additional

2018 | ‘T

5. Certificate of Status Desired Fee Required

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, ...

" Direen My

A S e T

we 201,

City @

FL

55018

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

7 theoblgalW agent.
SIGNATURE ’ES C M~

Signalura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

A)atfos

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floi-jda Department of State |

8. Election Campaign Financing
- . Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O Delete TILE Ol Change (] Acdition | &
NAME UIR, DOREEN NAME =3
streeT aooress (4362 LAKE ORLANDO PKWY STREET ADDRESS e g )
CITY-ST-2P RLANBO FL 32808 _ CITY=5T-2IP ; ) o
e I LT M felete TITLE ?Zgw\'/f [ ange (] Agaition % '
NAME ~ - NAME oA/ .Ma/ < s "’f-:"
STREET ADDRESS |- ) ’ o] STREET ADDRESS o0 - £
CITY-ST-2IP o T omvestze e ; Rt
TLE hmanaindiel [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP Y
e [ Delete THTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE 3 oelete TITLE ‘ [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ndme appgars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED TS5 "~~~ T

0% (St ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

£

Da}t’mé Phone #

Data



