S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 09, 2002 8:00 am

DOCUMENT #  PO2000000253
Pt ; Secretary of State
I ok 3 ok -
SOMEONE SPECIAL, INC. | 05-09-2002 90083 048 ***150.00
[
]
Principal Place of Business MaJIilng Address
3591 MONARCH ST. 3591 MONARCH 8T.
MELBOURNE fL 32904 MELPOURNE FI 32934
2. Principal Place of Business 3. Mailing Address “II“IIl m ||”| “ || "M Ilm |I|” IIm |||” I|"| ""““Il lm ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
80~00Y9119 (vew)
City & State City & State 4, FEI Number . Applied For
_ (o D ) Net Applicable
dp Country 7ip ouniry 5. Certificate of Status Desired O 38'75 ﬁ_\ddmonal
S~ N N . ' Fee Heqq_lred
6. Name and Address of Current Registered Agent ) - ~ "7 "77°Name and’Address of New Reglstered Agent - =~ -
Name
BRAITHWAITE, NANCY L Street Address (P.O. Box Number is Not Acceptable)
3581 MONARCH ST. |
MELBOURNE FL 32934 ;
| City FL Zip Code
8. The above named entity submits this statement for the puréose of changing its registered office or registered agert, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed name of registered agent and titl it applicabla (NOTE: Registared Agent signatura required when reinstating) DATE
. - . [ . . . l'l
9. ;_I'h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
= rust Fund Contribution, Added to Fees
{Ses criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TITLE SECRETAR CASORER  S/T Ochange IR Addition 5
]
NAME BRAITHWAITE, NANCY L : NAME BresT D. Bea iTHwAITE &
3| smeeT aooress | 3591 MONARCH ST. ! seeTaonness | 3 §F 1 (VIONARCH STREET 3
CITY-ST-ZiP MELBOURNE FL 32934 | CITY-ST-ZIP MELZBovrene Fie 3;7 ?3‘[ 'é-,'
L | TmE O oot TILE [JcChanrge [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
P : - = = ]’— Doee e ST e TS Y Cchange [ Addition
NAME HAME
- STREET ADDRESS l STREET ADDRESS
~GITY-5T-21P i CITY-5T-2IP
e “ O Dalete TITLE O Change [ Addition
NAME E NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-ZIP ) CiTY-5T-ZIP
TITLE i O Delete TRLE [ Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TNLE O oelete TILE [J change [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ] | CITY-S1-71P
13. I'hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w'\ll'17ddr s8, with ali olhul'er like egppowered.
s . v s o — .
SIGNATURE: A = el f2t 0 W0l JAl-K3-358S
SIGNATURE AND R(PED OR PHINTED NAMIE oF SIGNING OFFICER OR DIRECTOR L A Daytime Phone #




