. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # PO1000081978 Apr 28t, ZOOZfSS.OO am
3. Enily Narme ecretary of State
CHARMING EVENTS DECORATING SERVICES INC. 04-28-2002 90785 029 ***150.00
Principal Place of Business Mailing Address
1740 SUNSET DRIVE. 1740 SUNSEFDRIV? v o g
WINTER PARK FL 32789 WINTER PARK FL 32789 . i
2. Principal Place of Business 3. Mailing Address H"”II“” |I||H!|”I|m m" |||” Ilm IM“"'I 'lm ||||”|" ’ll’
(327 llow Lane (233 puillow (ane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied Far
Whnter Daﬂﬁ( O WinH P [](,,‘ =L COl- 334 (ASTF Not Applicable
Zip ! Country ‘ Zip v Country , : $3_75 Additional
‘%zﬂ;’_q 2/ UC,_ZA 7)2?_01 2’ u S/;\- 5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- B - Name - ¢ X . - M
WALSH. EMILY A Emily A valsh P ipelyo
* Street Address (P.O. Bo Number is Not Acceptable)
1740 SUNSET DRIVE
WINTER PARK FL 32789 [25F |agllon Lane
City ¥ i
Wnter  Palk, FL | 37992
8. The above named entity submits this statement for the purpos anging its registered office or registered agent, or Igolh. in the State of Florida.
SHNATURE M W ~— JZ’
) Signm typed or printad name of registered agent and litle if applicabla {NOTE: Registered Agent signature reguirsd when reinstating) DATE
.,g: This comporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztllgzndaggrilr?;uti:r: neind ?g’gjqohé:’;: .
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CGIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD elete TITLE ) s'fd{,-fl‘r §Change (] Addition §
NAME WALSH, EMILY A NAME %wa \y A walsin Pikeim &
STREET ADDRESS [1740 SUNSET DRIVE sTeETADCRESS | | BT i llow Lane §
crv-s-2¢ |WINTER PARK FL 32789 CImY-5T-2P winder Dall FC 272397, i
TILE Z e 4= O pelete TITLE ' O change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | § prrp g e CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME - . A ST T TR NAME y - - : :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TMLE (J Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE s . : [ petete TILE [Odchange 7 Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

changed. or on an attachmen

13. | 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 certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerad to execute this reparbasre
ith an address, with.all other like empo w

g
s
i e

y-9-72

SIGNATURE:

Date Daytima Phong #




