e EE——————— |
FILED

2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CORZR BN

DOCUMENT # 816756 Secretary of State 5
-
1. Entity Name 02-25-2003 90142 007 ***150.00
RIBBON CRAFTERS, INC.
Principal Place of Business Mailing Address
2670 CALUMET ST. 2070 CALUMET 3ST.
P.Q. BOX 4868 P.O. BOX 4858
CLEARWATER FLA 33765 CLEARWATER FLA FL 33765
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suiie, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 00 ‘02 Applied For
59’1 3 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent —
HES e T T - - - Name T
GOULAH, JAMES P. '
! Strest Address (P.Q. Bax Number is Not Acceptable)
9902 SADDLE RD.
TAMPA FL 33626
City FL 2Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered.agent.
1
SIGNATURE —
Signature, typsd or periad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ I
: AftFul"le N?\gﬂﬂg I;EE lﬁ'i"ssaégg a0 9. Election Campaign Financing $5.00 May Be
i ervay 1, €6 wilt be . Trust Fund Cortribution, O Added to Fees
ke Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TILE D : [ Dalete TIME Ochange [ Addition g
NAME BEAUDINE, EVA HAME =}
stecT aooress (90 GRETCHERS CT. STREET ADDRESS 3
orv-st-ze | OLDSMAR FL CITY-5T-2IP <
. &
TITLE D 1 pelete TITLE . 1 Change  [] Addition E:)
NAME GOULAH, NANCY NAME
sthesr acoress | 9902 SADDLE ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL T CiTY-§7-21P
TME—= - PP == T == AL g S fam ] e e e ) Change s [T Addifion e
NAME GOULAH, JAMES NAME
STREET ADDRESS | 9802 SADDLE ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O velete TITLE [JChange  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O pelete TTLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlifyAthaf'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustece empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an akachment with an address, with all other like empowered.
SN NUENEC DN R . 2 NSNS LRI
SIGNATURE: \MH\.&U.\NE@LuS}Qkﬁ ot WSy NN
L SIGNATURE AND TYPED onwn NAME OF Wsncen OR DIRECTOR Date Daytime Phona #




