2002 UNIFORM BUSINESS REPORT (UBR) C 151U s00as 0181 50.00

D C M T 0 9 - P0O1000017499
OCUMENT # P0100001749 F10:
1. Enlity Name 0 02 ‘.]UL 26 ﬁm m h <
BUTTONS BANGELS AND BEADS, INC. s oy PORATTES
SECRETARY DT STAE
TALLANASSEE. FLORIDA
Pringipal Place of Business Mailing Address
415 COREY AVE. #15 COREY AVE.
ST. PETERSBURG BEACH FL 33708 ST. PETERSBURG BEACM FL 33706
2, Principal Place of Business 3. Mailing Address ”""I" m "III "I""m I,m "m"”j "'” ,ﬂ” ,m l"‘"" f",
Suite. Apt. #, etc. Suile, Apt. ¥, olc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. ~g&l, mb Applied Far
?‘ ej < ? 4753 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
8. Name and Address of Curremt Reglstared Agent 7. Name and Address of New Roegistered Agont
Name _ e
) ADAMS' SALLY . Street Address (P.O. Box Number Is Not Acceptable)
415 COREY AVE.
ST. PETERSBURG FL 33708
' ' City ) FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registarad office or registered agent, or both, in the Siate of Florida.
SIGNATURE : :
B3 " Signature. typed o prinisd name of registesd agent and it f appicable. {NOTE: Registarec Agent sipnature requitad when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election C ion Financi
Tax filing requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 ) T,E:' ::n:?s;:.?;uﬁ::?cmg 0 fmoh,!gfa
{Sea criteria on back) Make Check Payable to Department of Stata
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7| Safly  Felars 3 Delels T O) Changs [ Addition
MAME ‘_‘ !g CW%, NAME '
STREET ADDAESS STREET ADDRESS
CITY-SI-2P 9}‘ F&}W}Lu’f ; F’ 33 70(’ CITY-ST- 2P ]
TInE ) Gelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-71P GiTY-§T- P
me - O Delets TITLE [Hehange [ Addtion
NAME = NAMWE
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP
e 7 Delete e CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21¢ CITY-$1-2IP
TINE ) O Dekta . TME (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
e O oelete N Rl Cchange [ Acdition
\HA\ME KAME
STREET AQDRESS STREET ADDRESS
CITY- ST-ZIP-\ . CITY-51-2P

13, I hereby cértify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information

indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same leget effect as il made under oath; that | am an cfficer or director

of the corparation’ ol the receiver or lrustee empowered o axecutd this reporn as required by Chapter 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aittachment an address, with allother like empowergd.
CIfAMATE m:(%l’//{/mﬁl G JRE J s M

N GLvvwl

CR2E034 (9/01)




