" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT,(-uBR) Jul 11, 2003 8:00 am

DOCUMENT # P02000129747 /Q Secretary of State

1. Entity Name 07-11-2003 90048 026 ***150.00

BREEZY'S BEADS, INC. l/
Principal Place of Business Mailing Address '
12211 SHADY FOREST DRIVE 12211 SHADY FOREST DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Fiace of Business 3. Mailing Address “II"II“" ""l "IH Il"[ I|||| ||||“|||| “III m" ‘II" m" ||I’ IIII
21, OalBeld Drive ,
\S“‘le' Apt. #, etc. Sulte, Apt. # atc. BT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bouncdor FL O L-015p Nol Appiicable
Zip Country Zip Country " . . $8.75 Additional
2Ry UsSh B 5. Certificate of Status Desied  [1° £ Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TICE, KIM .
122“ SHADY FOREST DHNE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

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

A l. X L0, ‘7/"!/03

SIGNATURE.

’ Signature, fyped or printed nm%of regisl;!d sgmnd title if applicabla. (NOTE: Registered Agent signalure required when reinstating) ) ‘DaTE

FIiLE NOW!Y FEE IS $550.00 , _— .

. . F

After September 10, 2003 Fee will be $750.00 9 Er'ﬁgf'ﬁﬂn%ag"o‘ﬁ'gn s o $5.00 may Be
ribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TNE Presdeni [ Delete THLE [ Change [ Acdiition
NAME Kbm D TCQ - NAME
STREET ADDRESS | STREET ADDRESS
22

| gl ke Foest be
TTLE V. P(‘éﬂ;udenh ) O Delete TTLE [ Change [ Addition
NAME leeshie 1 Tiee Se S NAME
STREET ADDRESS | | - ﬁﬂﬂb@\‘eﬁ - m STREET ADDRESS
CITY-ST-2IP &h\)er\ﬂ\ ,e}_u '55‘;(0‘7’ CITY-ST-7IP
TITLE ‘ ~ 7] Celete TITLE [ change [ Addition
NAME L“%‘I'ﬁ& ‘ . \. l(—’e, 4"(- NAME
STREET ADDRESS |\ -3\ \ Eovest DL STREET ADDRESS
CITY-8T-2P Q\bww E 2Ry . CTY-ST-ZF
TILE 1 O O pelete TITLE [ change [ Adaition

NAME HMT\ D ‘—n ce. NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a‘ad CITY-ST-ZIP

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST- 2P

TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 ar director
of the corporation or the receiver or trustee empowered to 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 agdress, with all cther like empowered.

S
SIGNATURE:

Daylime Fhona #

i

nv

CR2E034 (4/03)



