2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000074674 Secretary of State
1. Enlity Name 03-17-2003 90099 045 ***150.00
PAMELA JEAN DESIGNER WORKSHOP, INC
Principal Place of Business Mailing Address
727 W. SMITH ST. 727 W. SMITH ST.
ORLANDO FL 32604 ORLANDO FL 32804

Suile, Apt. # slc. Suite, Apt. #, elc. CeéHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 4636 Applied For

59-3 79 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?g';gq Sgdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PETERSON’ PAMELA J Street Address (P.O. Box Number is Nc;t Acceptabl
6603 COCOS DR. : .

ORLANDO FL 32807

Cit N Zip Cod
LOELRSD ALY FL |3%85

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

SIGNATURE i
Signah_ue, typed or prinisd name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure requirad when reinstating) DATE
T
FILE NQWII! FEE IS $150.00 ‘ . 9. Election Campaign Financing $5.00 may Be
- -After May 1, 2003 Fee will be $650.00 . ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
‘1(!. ' CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ” 7 Gelets TITLE o Change [ Addition
NAME PETERSON, PAMELA J NAME \
7 6603 COCOS DR S5eoa S.2. (a0 Wive  Rae.
STREET AODRESS STREET ADDRESS R
omv-s-ze | ORLANDO FL 32807 avsre [WOB\ROmELE © 1 32.9F5
TMLE VP O pelel 0LE adChange [ Addition
NAME PETERSON, ERIC A NAME
saeeT acoress | 6603 COCOS DR sresraoohess 1S GOA <> .2 (A0 ™ yDg RD.
orv-stze | ORLANDO FL 32807 oS Gy e rs oy @LE L -\ QS
mE T ’ : - [ pelete TITLE ’ T == : ~ --[dcChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE [1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thisg filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 trustee empowered tc 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 attachmy ith an address, with all other like empowered. ,-?
Am e~ S

Lo mEn Patessa. Hislos U080

SIGNATURE Ammrv?i )ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone

SIGNATURE:

¢CSEOLD 1’

AY

CR2E034 (10/02)



