(UBR) ,
SOCUMENT #  PO90000B3957 Feb 20, 2002 8:00 am
I
e Ao Secretary of State
i
ALCHEMISTS OF FAUX FINISHING, INC. 02-20-2002 90072 036 ***150.00
[incipal Place of Business Mailing Address
;oeo BEACON MANOR P.0. BOX 61857 iniadindle A EE OV S T
-T. MYERS FL 33907 FORT MYERS FL 33906-1857
Principal Place of Business 3. Mailing Address { l"“"‘ ||I ||||| |||” I|"|Ilm ||"| |I,|| ml”m”l’ll "m II" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Apnlied For
65-0948229 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent™" """~ " = -|7™ "= =" - 7’ Name and Address of New Registered Agent T
Name
STAMPS, JOHN E CPA CFP Sireet Address (P.C. Box Number is Not Acceptable)
9541 CYPRESS LAKE DRIVE # 5
FORT MYERS FL 33919
City FL Zip Code
T'«e above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. L L
GNATURE
a [ L , Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) $h£sfc‘:prporati<.m is e!itgiblg t(.: sattistfycijts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
2 11nd Fequirermen’ and elecis 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
- {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ELE P [ Delete TILE [J change [ Addition
W MCCRORY, JANET NAME
peer aoneess | 2181 BARRY DR. STREET ADDRESS
r-si-oe | FORT MYERS FL 33807 CITY-§1-2P
;rLE v ] Delete TTLE ] Change [ Addition
M DEMARCO, DARAYL NAME
LREE[ aooress | 2181 BARRY DR. STREET ADERESS
v-srz2 | FORT MYERS FL 33807 ' CIrY-57-7P
[ SN [  F S UUUP R SR —-ﬂDeleie [P ; 1 () (|-PPPUCI U . cme n = o o[D)Changeew [ Addition- |-
IME LOPEZ, ALVARO A H NavE
REET ADDRESS 5826 WHITING COURT ] STREET ADDRESS
TY-ST-2P FORT MYERS FL 33919 i CITY-ST-ZiP
LE 1 Detete MLE [Jchange ] Addition
'ME NAME
iHEET ADDRESS STREET ADDRESS
JY-ST-ZiP CITY-ST-ZiP
LE [ Detete TITLE [J Change T Addition
IME ' H NAME
‘REET ADDRESS 3 STREET ADDRESS
[Y-ST-2IP | CTY-sT-2p
LE [ Delete H TILE O Change [ Addition
ME  NAME
f-E\ET ADDRESS STREET ADDRESS
TY-S1-2IP § CiTY-ST-ZF
3. | hé_rgby 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 repant or supplemental report is frue 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
IGNATURE: eT Neleooy  1/28l0z. B A7-0208
] \\ [ Date Daytime Phone # /

Dovigvy

nv

CR2E034 (9/01)



