2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L73121

1. Entity Name

LET'S GET PERSONAL ENGRAVING, INC.

Principal Place of Business

1431 CYPRESS DR
JURTER FL 33463

Mailing Address

1431 CYPRESS DR
JUPITER FL 33469-3253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

e nd

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90079 008 ***150.00

IR ORACNCR AR RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 955 Applied For
1 51 Not Applicable
Zip, S Q%trz El.p — Country 5. Certificate of Status Desired O $8'75 5dditional
- - - ~_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIXBERRY, LOIS Street Address (P.O. Box Number is Not Acceptable)
1431 CYPRESS DRIVE
JUPITER FL 33469
- City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signalura, typed or printed nama of registered agent and 1

le if applicable.

{NOTE Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirerment and elects to do so.

.. ~ _FILENOW!! FEE IS $150.00 _ . ____
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE 3] [ Defete TRLE O Change  {J Addition | &
NAME SIXBERRY, LOIS NAME 4
street aporess | 101 BEVERLY ROAD WEST STREET ADDRESS §
iTY-ST-2P JUPITER FL CITY-ST- 2P w
TITLE ' SEC - [ petete 1ILE [JChange [ Addition 8
NAME SIXBERRY, EDWARD NAME
smeer anpaess | 101 BEVERLY ROAD W. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-$1-21P
TILE O Detete TilLE ) Crarge ) Addition
e L M e - e e o -
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2iP
TITiE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP P
e ] Delete TME {j[:}iangie" § 1 Addition
NAME NAME IR N
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TrLE [J Detete TIMLE [JChange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

! CiTY-ST-7IP CUTY-ST-ZIP

13. { hereby certlfy that the information supolled with this
indicated on this report or supplemg i
of the corporation or the receiver 4
changed, or on an attachment Witk

o s

filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e {,ﬁ\‘ . - F,wv\\l
v " f v

©owe

TRE AND TYPED OR PRINTED l?ﬁ

L 1f-00 LTl

E OF SIGNING OFFICER OR DIRECTOR

7
o



