2001 UNIFORM BUSINESS REPORT (UBR)

=

1. Entity Nashs «

SEREATHA'S ORIGINALS, INC.

DOCUMENT # POO0O00101374

Principal Place of Business

653 NW 3RD COURT
HALLANDALE FL 33009

Mailing Address

653 NW 3RD COURT
HALLANDALE FL 33009

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90325 001 ***158.75

Luggoul

LT

I

VOGO

Tax filing requirement and glects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
é.
City & State City & State 4, FEI Number Applied For
o 65-1051506 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8'75 Addl‘tional
e R o Fee Required
6. Name and Address of Current Registéréd Agent ~ — -~ -~~~ | *= =< S.r——=3 ' Name and Address of New Hegistered Agent—~ = ~—= —- | *=
Name
Joycelyn P. Berry
BERRY’ JOCELYN P Street Address {P.C. Box Number is Not Acceptable)
653 NW 3RD COURT ‘
HALLANDALE FL 33009 Bop
653 NW 3rd Court
City - Zip Code
Hallandale + FL 1 ™33009
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, iz,:r{g iS;tate of Florida.
4 Y o
S AE13/01
sanaTure JOycelyn P. Berry ¥ S,
Signature, typed or printed name of ragistered agsnt and litle if applicable. ﬂOTE: He%red Ageardfnature required when reinstating} L - DATE. X
v
. o S . m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. .
THTE ] O Delete TTLE 3 Change [ Addtion | S
NAME President NAME 2
smeeraooress | JOYCelyn Berry STREET ADDRESS 3
av-st-ze | 653 NW 3rd Court CITY-ST-2P P &
(4]
me Hallandale, FL 33009 3 Delete TLE O chenge [ Adeition | &5
NAME NAME
smeeTaconess | Vice President STREET ADDRESS
ov-srz | Rose Tydus CITY-§T-2IP
o T S 1..01_Dunad .Ave. —. _ -~_.[Joeets o JLTE o _f - e «en [:Change_ [ Additione].. - »
NAME Opa-locka, FL 33054 NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-7P P
% & —
TILE [ pelete TITLE - [ Change [ Addition
NAME Secretary i NAME
smeer sonvess | S€reatha Berry STREET ADDRESS
avsrze | 1218 8. 22nd Ct. CITY-ST-2P
TE HiolYywood, FL 33020 ] Delele TME O changs [ Additicn
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P e
TILE [ Detete TITLE 4 [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIFY -5T-2IP :

SIGNATURE:

Joycelyn P. Berry

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.,

4/13/01

(954) 458-001

rr
R PHINTED NAME OF Sl OFFICER OR DIRECTOR

Data

Daytime Phone #

174 —



