FILED (
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am '

DOCUMENT # P01000011682 Secretary of State

1. Entity Name 03-03-2003 90962 005 ***150.00
PINS & BUTTONS, INC.

Principal Place of Business Mailing Address
1015¢ SEMORAN BLVD #105-1456 1015¢ SEMORAN BLYD #105-1456
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Maifling Address ”IIII"’ “I "m ”I” "m IIm II"I "m "II[ "Ill I"l! u”l {m lII'
1OtS SENERN BWVD |1 OS5 Sehead Bio
*_S““'egtéem'"_'_ 20 4:9{“2;2' # ew"q__ <% L BHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5Q- Applied For
Coasscieeey CAs=cacez 3696905 Not Applicatle

Zip Countr}- Zip COery . , $8.75 Additionat
zZ2 Fe't F: - SU—p S 5. Certificate of Status Desired C Peo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = — T ama — ————— = -

Street Address (P.O. Box Number is Not Acceptatle)

EASTERLY, REBECCA M
10154 SEMORAN BLVD #105-1456
CASSELBERRY FL 32707 . -

City FL Zip Code

IS

8. The above named entity submité 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 registered agent.

SIGNATURE
Signaltura, typed or prinla_p name of regislared agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
w : ; - - - R -
- FILE NOWIIT' FEE IS $150.00 B T T N T n o
9. Election Campaign Financin .
" After May 1, 2003 Fe.e will be $550.00 Trust Fund Coilr?bulion. ° O fdi}egqoh;:isa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P - 3 Delete TITLE O change (] Addition | &
NAME STEWART, CAREY P . NAME =
staeeT anomess | 10154 SEMORAN BLVD #165-1456 STREET ADORESS 3
orv-st-ze | CASSELBERRY FI. 32701 CITY-ST- 2P g
[
TITLE O pelete TITLE Ol change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE . . 3 Delete ME .l - L. B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementiai 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ STCEAI IS REQ'EREEY ( s7eamerT  alotles  4odia3.smuv

SIGNATURE AND TYPED OF PRINFGG-NAME OF SIGNING OFFICER OR DIRECTOR= v pad Daytimg Phone #




