' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT # P00000101374 ecretary of State

1. Entity Name 04-25-2003 90129 030 ***150.00

SEREATHA'S ORIGINALS, INC.

Principal Place of Busiress T " Mailing’Addfess " . -] -

653 NW 3RD COURT 653 NW 3RD COURT . i.,.h,. :f‘.-i’tr 9y 4 ,

HALLANDALE FL 33008 HALLANDALE FL 33009 :

S S T
Suite, Apt. #, etc. Stiite, Apt. #, 8ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

) 65-1051506 Not Applicable

“p Country 2 Country 5. Certificate of Status Desired O ?g'ggql??;;m’na'

6. Name and Address of Current Registered Agent * 7. Name and Address ot New Registered Agent
' Name
BERRY, JOCELYN P Street Address (P.O. Box Number is Not Acceptable)
653 NW 3RD COURT
HALLANDALE FL 33009

City FL Zip Code

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

the obligations of reg&%@aﬁpnt

‘ﬁ.

SIGNATURE

Signature, typed or printed name of registerac agent and tit'a if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE

e wa—FILE_NOWN! FEE IS §150.00_. . .| __._. .. ot e i

- 9- Election CampaignFinahcing - ™" $5.00 May Be

Aﬂer May 1,2003 Fee will be $550.00 -

. Trust Fund C tion. ] dto F

Make Chgck Payable to Fiorida Department of State rust Fund Coniauton Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

e 4P I O Delete TITLE [Ocrange [ Addition
NAME BERRY, JOYCELYN NAME

sTReer sooeess (653 NW 3RD COURT STREET ADDRESS

cmv-sT:2p  [HALLANDALE FL 33009 CITY-57-2IP

me VP 7 petete TILE . [ Change [ Addition
NAME TYDUS, ROSE NAME : :

STREETADDRESS {1101 DUNAD. A uE STREET ADDRESS

crv-si-z¢ [OPA LOCKAFL 33054 CiTY-§T-2IP

THLE S O pelete TITLE O change [ Addilion
NAME BERRY, SEREATHA NAME

STREET ADCRESS 41218 S 29ND CT STREET ADURESS

arv-st-2r  |HOLLYWOOD FL 33020 CITY-5T-21P

TITLE [ celete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CiTY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ Delete TITLE ) {J Change [ Addition
name _ e T - ey :NAME'*;;—'@MM% = — s
STREET ADDRESS - "I STREET ADDRESS - i
CITY-5T-2IP GITY-ST-ZP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executethig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
Il other like"empdwered.

12. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed, ar on an attachment fai

4 3y 7 V3 Twed 4
SIGNATURE: g/ - BVUA S
ETATLIHE ANDTYPED OR PRINTED NAME G? SIGNING OFFICER OE?tRECTOR Date Day‘tlma Phone #

AY  GBLUTIU

CR2E034 (10/02)



