FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- te
DOCUMENT #  P02000043700 T Secretary of Sta
1. Entity Name 01-17-2003 90053 001 ***150.00
DIANE’S DOLL HOUSE & SUPPLIES, INC.
Principal Place of Business Malling Address .-
6075 PARK BLYD STE A 6075 PARK BLVD STE A B
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 .
N I AT
5461 101st Avenue North
Sulte, ApL. #. eto, Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE| Number Applied For
Pinellas Park, FL 04-3654442 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
33782 [ISA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name™

SCHIEFER, GEORGE J v
6075 PARK BLVD STE A

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

PINELLAS PARK FL'33781 -

City FL Zip Code

&

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

SIGNATURE g
- Signature, tyged of printed name of .r_gnglsred agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $T:§0.00 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust For Contibution O fdscfg?ohﬁ?éf °
Make Check Payable to Florida De%!'tment of State
10. i OFF!_C’;EHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D o 7 elete TILE P/S/T/D Kl Change [ Adcltion
NAME IREY, DIANE Y NAME IREY, DIANE Y.
sTREeT DRess | 5461 101ST AVE N STREETACORESS |5461 1015t Ave. N.
CITY-ST-71P PINELLAS PARK FL 33782 CITY-ST-21P Pinellas Park, FI._ 33782
TILE 1 Delgte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ belete TITLE () Change [ Addition
‘NAME-— - c— el e T -ﬁmg: el Rl P T s v et T —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TiTLE [ Delete TIME ‘ 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE . O Delete TILE [ crangs ] Addition
NAME NAME
STREET ADDRESS | ; oo | stheeT ADDRESS ' T
CITY-ST-2Ip CiTY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate 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 ta execute 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.

(727) 544-2392

SIGNATURE: _ D30T ATy Rbresident yXa=
Daytima Phone #

o IMesesy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

. //i‘B/oB

Catd

4 1 PRSI

A

CR2E034 (10/02)




