2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K41797 FILED
1. Entity Name A l' 25, 2000 8:00 am
ALBUM CRAFTERS, INC. ecretary of State
04-25-2000 90150 036 ***150.00
Principal Place of Business Mailing Address
2689 W 76 8T P.O. BOX 171210
HIALEAH FL 33016 CORAL SPRINGS FL 330771210
us .
> TR s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4, FEI Number Applied For
65.0192908 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) ”
JOSEPHER, RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
TRADE CENTER SOUTH, SUITE 900
100 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 o TREEE

8. The zbove 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 pnnted name of registersd agent and title if applicabie {NOTE: Registarad Agent signature required when reinstating} DATE
9. This F:.orporathn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 'm| Added 1o Foos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
NANE BROWN, PETER NAME
STREET ADDRESS | 7600 E. CYPRESSHEAD DR STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-21P
TITLE v [ pelets TITLE [Jchange [ Addition
NAME BROWN, AARON N
STREET ADORESS | 7652 NW 71ST TERR STREET ADDRESS
GITY-ST-ZIP PARKLAND FL 33067 CITY-§T-2IF
TITLE T O oelete . | TImE - . . - ... Change. ] Addition
e BROWN, DORIS v
STREET ADDRESS | 7562 NW 71ST TERR STREET ADDRESS
CITY-SI-2IP PARKLAND FL 32067 CITY-8T-2IP
TILE S T Delste TITLE D Change [ Addition
g SOFFIAN, ANDREW N
STREET ADDRESS | 443 BAROCO AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33145 CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-79
TILE [ Delete TITLE O hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), 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 corporation or the receiver o ee empowered to exacute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attiach with an adkess, wih al other tike empowered.

LSIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bate Daytima Phene #

SIGNATURE: __| ms A SRS ‘//;7(/@0 205558 - 38

e
oy "

Vi

CR2IE034 /9/9



