FILED

2003 FOR PROFIT CORPORATION . Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000102895 Secretary of State
1. Entity Name 05-01-2003 20202 026 ***150.00
AMAZING GRACE MINIATURES,
Principzl Place of Business Mailing Address
5800 32ND AVENUE EAST S800 32ND AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208
S — IR RCT MR REm

Suite, Apt #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

01-0563449 Nat Applicable
4P Couniry Zp Country 5. Certificate of Status Desired O fi'ggq lﬁf:;”""a‘
6. Name and Address of Current Registered Agent - L e 7. Name and Address of New Registared Agent
Name

SCHULTZ ROBERTH ... - Street Address (P.0. Box Number is Not Acceptable)

1101 9TH AVENUE WEST

BRADENTON FL 34205

. City FL | Zip Code

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. | am familiar with, and accept
the oblidations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coe\:rigbunon. ° O fdsd'a(?RON'r‘:?;sB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE [ change [ Addition
NAME VANDERWERF, TAMARA BROWN NAME
sTReET ADsess | 5800 32ND AVENUE EAST STREET ADDRESS
civ-stze | BRADENTON FL 34208 CiTY-ST-2IP
TITLE vsD 1 Delete TITLE [l Change [ Addition
HAME VANDERWERF, DANIEL W NAME
sTree? ADDRESS | 5800 32ND AVENUE EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-ST-2IP
TME - - L. oo o oeete . TITLE e e .. . — .- [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE 5 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgjent with an address, witl I other like empowered,

SIGNATURET MR YT 1/ os il /) #3703  Hi-H1-1

A et
ATURE AND TYFED OR P D NAME OF SIGNING OFFICER OWIRECTOR Date Daytime Phong #

AV 6hHBrS0

CR2E034 (10/02)



