DOCUMENT # 69 R A e &
P960000213 - = ED
1. Entity Name o n IR e Y 2
ENISE'S D INC.
DENISE'S DOLLS, INC ‘ R 1R n pH D {5
Principal Place of Business Mailing Address ;F ST;}'{F
nz I
4922 ST TR 11 SANDY HOOK RD . FLORIDA
SARA 3z SARASOTA FL 34239
- - I " ]m
2, Pmylpaﬁce of Buginess 3. Mailing Address ||I|“II‘ “ m Ml III" "‘ "”“I"I “"I ”I" ”"I Im ! l
T 4o uf \I
Mﬁé«kﬁ) WCTAYERENT 7
Suite, Apt. #, stc. Suite, Apt #, elc. @\%aﬁ {_DO NO WHITE |N~“FH!S 5PA
& State City & State 4. FEl Number Applied For
Sﬁ-,eﬁsoml A 65-065156 ot Aopicatie
jp ountry aip Couniry 5. Certificate of Status Desired ] $8.75 Additional
025 rHenAseT? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
\ Denige P.. Men
ME_', DE’!'_S_'EE e Slreet Address (PO Box. Number is Not A..,ce&able) —— -
4922 S TAMIAMI TRAIL
SARASOTA FL 34231
City . . | ZinCode
- e o o~ IV Secesobps -~ FL[FE5ya
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.
SIGNATUR lR-RO-02
hature, typed or printed nama of ragistered agent and titie if appficable. (NOTE: Registerad Agent signature raquired when reinsfating} DATE
9. This carporation is efigible to satisfy its Intangible FILE NOWY FEE IS $150.00 10. Election Campai .
. ; , paign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE b O Celets { T O Change O Additien | S
NAME MEI, DENISE P NAME 2000055 1S95= &
staFer ooRess |11 SANDY HOOK RD STREET ADDAESS 1 1;05.:’|J;2-~|_s1|_n_|5—«|:!r:|’-’ S 150,100 3
orv-sT-2F  |SARASOTA FL | CTy-sT-2 a
[on
TITLE D 1 Delete 1 mite T Change [ Addition | O
NAME MEI, ROBERTO A i NAME
STREET ADDRESS 141 SANDY HOOK RD STREET ADDRESS ,
GITY-8T-2IP SARASOTA FL CITY-ST1-2IP
TITLE Dl TITLE _ — 4} Smnge [ Addition
(] Delete "_.l‘ " “-_-“—— :B —L r:';HE[ =
NAME NAME G i Fdf, ) —
70 Ee—-01008--01S sl
STREET ADDRESS STREET ADDRESS [ty Lt
_Glry.ar.ze — _r_.u_h_cm,snmp,-i_ e —— e e _
TILE O Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [J Change ] Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ..

SIGNATURE

|

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 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed. or on an attachment with an address, with all other like empowared.

J0-3/-002 94357

Date Daytime Phone #




