S
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2003 FOR PROFIT CORPORATION! ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000060660

1. Entity Name
TRENDY TRINKETS INC,

FILED
Mar 10, 2003 8:00 am

Secretary of State

02-25-2003 90111 049 ***150.00

Principal Place of Busingss Mailing Address
1712 ARDMORE ST, 1712 ARDMORE ST,
PALM BAY FL 32905 PALM BaY FL 32005

O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, elc. - I:I : CHE&(MHEHE' IF. MAKING CHANGES
4 A A
City & Siate City & State ; - & FENNumber i F 7 c/&p o7 Applied For
i céﬂumdi [Not Applicable

Zip Courtry Zip Country ., I et $8.75 Additicnal

e . o ) J 5. _Cenlllcatce._c:[Sg;us Desied | ~—3Fpe- Requirgd it < —

8. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agant
MNeme _ . _ it - _
- — - S R T e S
CEUUONE' CASEY Street Addrass (PO, Box Number s Not Acceptabla}
8426 MIZELL DR.
VIERA FL 32940
- Clty FL ' Zip Cage

I 8. The above harmed-éntity submits this statement for the Purpose of changing its registerad office or registeéred agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

o| siGnaTURE, _-

-f;"nqrhlurl. rPad o Drinksd nama of iagisied apen and tite | applicable. DATE

(NOTE: Ragisierad Agant sigrature 18uire0 whr: reiratating)

£33 ,F_l.t-E NOWf I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
=y ﬁ{i’ B{ May 1, 2003 Foa will be $550.00 Trust Fund Contribution, Addad 1o Fees
Maka Check Payable to Flosida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —I -
TIIE D . O oetete e O ctange (7 aadition | &
e CECILIONE, RON - e g
STREEY AnoRess | 1712 ARDMORE ST NE STREET ADDAESS §
CIiY-ST-2Ip PALM BAY FL 32905 CITY-SI-2ip g
o
TIILE D [ Detete TME [ Change [ Addition E):
— CECILIONE, CHRiS e |
STREETADDRESS | 8428 MIZELL DR. STREET ADDRESS i
Cmy-st-zp VIERA FL 32040 CITY-$7-71P h
TIILE 10-- o N = e B - = mea - - [ Change -Dmiﬁﬂr’
e CECILIONE, CASEY . T :.
[ Smeer aockess'| 8498 MIZELL DR STREET ADDRESS i
ore-S-2P ) VIERA FL 32940 Cmy-s1-21P ;
me 01 Detete e CIchange [ Addition :
NAME NAVE ]
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-51. 2P
HILE 3 Delets e O Crangz ] Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TTLE O Deteta TME 3 Changs 0 Addiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-21p P CITY-57-21P
12. | hereby certify that the infarpfation dupplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(1}. Florida Slatutes. | further certify that the information
indicated on this report o sfpplemgntal report is true and ascurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the eiver of trustee empg 1o execute th or Block 17 it

changed, or on an attac

- SIGNATURE:

ered
al

is report as required by Chapter 607, Florida Statutes: and that my name appears in Blkock 10
poweared,

/~)5-03




