' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEADS & SEQUINS, INC.

DOCUMENT # P94000070722

Principal Place of Business Mailin
131 EDGEWATER DR
#3

QORLANDO FL 32604

#3

g Address

1321 EDGEWATER DR
ORLANDO FL 32804

2, Principal Place of Business

2i21 W Faivbanks Ave

2120

3. Mailing Address

W Falrbanis

Hve

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90296 047 ***150.00

645204

DO NOT WRITE IN THIS SPACE

A

Y

City & State 'Citv & State 4, FEI Number Applied For
Wty favk L mlew fork FL 59-3268510 Not Applicable
Zp Country Zip Country o . 8.75 Additional
327 ?(7- OV‘Q"? ge _?3-7?9 O V‘QV'? ¢ 5. Certificate of Status Desired O gee Requirecli long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m . : ' ) — Mame - .- - - T T
BURNELL, RICHARD A .
. 0. B A \
906 C JAMESTOWN DR S‘tﬁet Agdress'bf—" qqcz(ﬁlgmberés:;dsfc ;eptab &)
WINTER PARK FL 32792 '
YO vlando FL | %5%6¢

SIGNATURE

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.

Signature, typed or printed name of registerad agent and itle if applicable.

{NQOTE: Registerad Agent sighature requirad when reinstating)

DATE

9. This corporation is eligib'e to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (Ef

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Eleciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

a

" OFFICERS AND DIRECTORS _ | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ IB’Ghange [ Additien

Nt BURNELL, BRENDA E NV Breada £. Suv nel!

STREET A00RESS | G608 G JAMESTOWN DR streeT aooRess | W13 Playevd Cv

ov-s5-2p | WINTER PARK FL 32792 o5 | Qvlondo  FL 32508

e D 1 Detete me /Db (Wlhange [ Acaltion,

o BURNELL, RICHARD A i Fehard A Burnell

STREET ACDRESS | 906 C JAMESTOWN DR STRETADDRESS |4/ ¥3  Plegews Co

OTY-STZP | WINTER PARK FL 32792 ovsize | Ovlavdo AL 328087

me | PVP [MGeee e :?_’ D et Gt Oty  (DAaton |
| hame | JAMES, EVELYN.M. - .- - - NAME™ ™ IR S i ' h

STREET ADDRESS | 1321 EDGEWATER DR smeeraoveess |G 8o W tlows Lun Lo

onv:s-2¢ | ORLANDO_FL 32804 s L dees Sprimgs  £C 22708

e ST O Delete jLut: S rorange L] Addition

e ROBERTS, BRIAN E e Brion - fobarts Lodes L

STREET ADCFESS | 906 G JAMESTOWN DRIVE seTsooRess | SEL Heridege &5 5

omv-ST-2P | WINTER PARK FL 32792 s | Qelmed-  FC 32920

TME T Delete TME (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TiLE [ Change ] Acdition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-37-21P CIyY-8T1-71P

changed, or on an attachment with an acdress, with all ath

SIGNATURE: Brend € Bure

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, F,

@mpowered, S B

ida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂnc OFFICER OR ?(necron

‘llwﬂ‘)

.4l o 407-915-8740

| Date Daytime Phone #

CR2E034 (10/00)



