2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

PEOCNUMENT # P02000013037

THE BEAD COTTAGE, INC.

ecretary of State

04-23-2003 90057 028 ***150.00

Mailing Address
202 S. HOWARD
TAMPA FL 33602

Principal Place of Business
202 S. HOWARD
TAMPA FL 33602

11006872

ATV

2. Principal Place of Business 3. Mailing Address

205 5. Howeard., Rve

Suite, Apt. # eic. Suite, Apt. #. &tc.

202 3. Howayel. Ave,

[ CHECK HERE IF MAKING CHANGES

ity & State

grnfe. F:L.

L

¥ i
4. FEI Nurnber pplied For

Not Applicable

City & State
ﬁm’ﬁd ,
Country Zip
Us 3L0OW

231, ol

Counitr
Ls

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T e e

“Namg T TR e =

7. Name and Address of New Registered Agent

e p=———

ABITABILO, STACEY L
202 HOWARD AVENUE

Street Address (P.O. Bax Number is Not Acceptable)

TAMPA FL 33602

City Zip Code

FL

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

the goligations of registered agent.

SIGNATURE

17 Signature, typed or printed name of registerad agent and e if applicakia,

{NOTE: Registered Agent signalura raquired whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 13/
e O velets Tme resicont . . O Change  B&Adaition
NAME NAME to ey FAbrobilo

STREET ADDRESS STREETADBAESS | 40 g Dehnisen foad

CITY-§1-2P CITY-ST-2P U Eloti bt __ggg%?

TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I LITY-ST-21P

THILE — — i oL Detete — __ UME . .M. . R [JChange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

12, | hereby certify that the infermation 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 or supplemental 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 corparation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: s ErrElebEiRED

SIGNATURE AND

0 ORA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

WAL HV

nv

CR2E034 (10/02)



