2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

F78450 Mar 26, 2002 8:00 am

DOCUMENT #

1. =ity Nar Secretary of State
A & R STAMP & COIN, INC. 03-26-2002 90006 028 ***150.00
Principal Place of Business Mailing Address
1516 W. VINE ST 1516 W. VINE ST
PO BOX 420730 ‘ PO BOX 420730
KISSIMMEE FL 34742-77%0 KISSIMMEE FL 347427730
" " TSR
2. Pringipal Place of Business 3. Mailing Address _

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

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

3 59-2191713 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
34742 - 0730 34742-0730 5. Cerlilicate of Status Desired O Peo Hequireclil nal
- -6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G’ EMLY A Street Address (P.O. Box Number is Not A table)
¢ 0. Box Nu cce

3165 LAKE ANDERSON AVE P
ORLANDO FL 32812

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
B vanim sounindat " | Atorley 3 2002 Feo wil pe $5an00 | 1> EicionCanpsion nancng - $5.00 iy o
s ¥ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE POST [ Celete TITLE [ Change ] Addition E
HAME FETTIG, EMILY ANN NAME g
steer noress | 3185 LAKE ANDERSON AVE. STREET ADDRESS Py
wv-sr-ze |ORLANDO FL 32812 CITY-ST-21F tfg
TLE VP O Delete TLE O] Change [ Addilon | &
NAME FETTIG, PHILLIP E NAME
streer anpress 13165 LAKE ANDERSON AVE STREET ADDRESS
orv-sr-z¢ - |ORLANDO FL 32812 CTY-ST-2IP
TILE - - O paete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P B . CITY-S7-2P
TITLE : 3 pelete TITLE [0 Change [ Addition
NAME o : MAME
STREET ADDRESS e ‘ STREET ADDRESS
GITY-ST-ZIP L CITY-ST- 2P
TITLE - [ pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-ST-P
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thai the information
indicated on this report or supplemental report is frus 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 trustee 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 ail other like empowered.

by oW A
BRI G TG

S EMILY.
E OF SIGNING OFFICER OR DIRECTOR

xl T-/3 -7, LT FIT = ode2d T

Date Daytime Phone #

SIGNATURE:




