51 FILED

2002 UNIFORM BUSINESS REPORT-(UBR) S 1 f Stat
ecretary of dtate
DOCUMENT # 805653 L/ 05-12-2002 90659 031 ***150.00

1. Entity Name
SEQUINS & DENM, INC . / 06-11-2002 90389 035 ***150.00

Jun 11, 2002 8:00 am

8840 22 AVENUE NORTH

ST. PETERSBURS FL 33710 Lhdo 22 AVENorTA

’ "I [Glratury _FLIESY 0

Principal Place of Business Maliling Address
6640 22 AVENUE NORTH 6640 22 AVENUE NORTH
ST. PETERSBURG FL 33M0 ST. PETERSBURG FL 33N0
2. Principal Place cf Business 3. Mailing Address

Sulte, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 0 29 ) Applied For

- 59— 162 Not Appliceble
Zip Cauntry Zip Country . ,  $8.75 aggitional . __ [ —
] Cofoae of Siaus Desired _O1- - Bogngquired
... .Name and Address of Current Reg lsterad Agant 7. Mame and Address of New Reglatered Agant
e e - e e o | Name . R . e
SO VRT S SPIIEY, T)ARNE ot
' Strest Address (P.0. Box Number is Not Acceptabla)

8. The above named entity submits this slalement fzy the purpose of changing its registered office or registered agent, or both, in thg}lasa of Florida.

/23504

SIGNATURE
DATE
9. <This corperation is eligtble to satisfy ils Intangible - )F_IE_EJ‘NQ!IIII_ FEE !§r§}m_ v |10 Eleciion CampalsRFInanting e 15 “QE- M) pnie | ==
- |- —=Tai liling requirementEnd BlectS o de'€aT =~ " Afier M “Eaa will e $550.00 = Trz; for dag:rzr?buﬁon 2 O mw'iﬂva,e
. . 203
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TILE VPS ﬁﬂele{g M Ol Change [ Addition | &
NAME COAD, VICKY S, NAME &
sTReE? a00RESS | 6840 22 AVENUE NORTH STREET ADDRESS . 2
orv-st-2p | ST. PETERSBURG FL 33710 CIFY-SI-7P E:“J
ML PT [ Delete TIne Ocrange [ Addition | O
NAME DARNELL, SHIRLEY M NAME :
street anoeess | @840 22 AVENUE NORTH STREET ADDRESS
cmv-st-zp | §F. PETERSBURG FL 33710 ' Ciy-ST-21P )
f TME e 3 Celete TME Ochangs [ Addition
MAME —— = o — e [ - — .
= STREET ADDRESS | —== T SN, iz - < STREET ADDRESS = - - e = = -
LIy -ST-21P Ciy-S1-2P
TIME [ petste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F CITY-ST-2P
TILE O betsts TME [ Change [ Addition
NAME NAWE
STREET ADORESS STAEET ADORZSS
eny-staP , 4 . . L CITY-ST-2P
TME v for o - i . Ooewme ™~ ~ [ me Dchange 3 Addition
HAME NAME
‘STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CrTY.ST-7P

13. | hereby ceni!z that the information supplied with this filing does not quality for the exernplion stated in Saction 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 cath; that | am an officer*or director
of the corparation or the receiver or trustee empowered 10 sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12

A

changed, or on an attachmerit with ap agkiress, all other gt empowered.
N Dats J Daylima Phone ¥

DIRECTOR

. . » fINAY P
SHINATURE AND TYFED OR !mrr?um OF SIGNING DFFICER GR




