2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000002008

BRYANT PORCELAIN STUDIO, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91769 042 ***150.00

AY 69R6PYD W

T€

Principal Place of Business Mailing A OF
3870 5TH AVE N EP i AVE N
SAINT PETERSBURG FL 33713 DY SAINT PETERSBURG

o

ovLI8109

FL 3713

3. Mailing Address

194 N. £

2. Principal Place of Business

AR AR

CBlod AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State F 4, FEI Number Applied For
S| . Q},e L 59—3551708 Not Applicable
“Zp e -Counry 7] Zip ouniry " . $8.75 additional
;! l 709, 'Ne ”&5'-‘ 18- Ceit_l‘flcatg‘_of Stgtus D?SJ?d [}  Foe Roguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' PENNIE Street Address (P.O. Box Number is Not Acceptable)
12001 9TH STREET NORTH #3506
ST. PETERSBURG FL 33716

City Zip Code

FL

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.

4SIGNATURE
i Signatura, typed o printed name of registered agent and litle if applicable.

A

{NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

¥ Tax filing requiremnent and elects 1o do so. After May 1

FILE NOW!!! FEE IS $150.00

10. Electich Campaign Financing
Trust Fund Centribution.

$5.00 May Be

» 2002 Fee will be $550.00 Addod to Fees

(See criteria on bagck) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ILE P O Delete TLE Change [ Addition S

MAME BRYANT, PENNIE ‘ NAME AT X 2

staeev aDckess | 12001 GTH STREET N #7506 seeetanoress | J94 M. -N 3

orv-st-2¢ | SAINT PETERSBURG FL 33713 ovste | sTPete Fro R 2702 o
i

TITLE [ Delete TITLE [ change  {J Addition { &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-ZIP

THLE ~ - = T T e e - = [ pelete - ME — |- P o = e~ m=~ . [].Change. [ Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-57-20P CITY-51-7IP

TITLE [J Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-71P

TIMLE [T petete TMLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true a|
of the corperation or the receiver or frustee empowere
changed, or on an attachment with an address, with ail other like empow

ing does not quali
nd accurate and t

N

L ma
PN

d t0 execute this re

fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
poré as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ered.

P T

~

L
S

<

SIGNATURE: _ SO0

~-\=-<a

SIGNING OF

SIGNATURE AND TYPED OR P!

FICER OR DIRECTOR Date Daytims Phone #




