2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(FZD8'00 am

DOCUMENT # PO0000032778 Secretary of State

1. Entity Name

VIOLETTE'S ART STAMP & SCRAPBOOK, INC. 01-16-2002 90010 019 ***150.00
Principal Place of Business Mailing Address
4909 S. FORK RD. 4309 S. FORK RD.
LAKELAND FL 33813 LAKELAND FL 33813

Visletie's At Stamp & Sermpbonk s 1 O
2. Principal Place of Business 3. Maﬂmg Address

0 elan ' d Feod CJeVelana( He( qh+s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lakeland £l LaKeland  FL
City & State City & State 4. FEI Number Applied For
s . 52—2224933 Not Applicable
Zip Country Zp - Country . ) $8.75 additional
33 213 i) I A 33 8’3 S ﬂ‘ 5. Certificate of Staju? _De_si(_eci_ ”!;]‘  Pee Raqmrec" 1ona
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

GARDNER JACOBS‘ DALE Street Address (P.O. Box Number is Not Acceptable)

3730 CLEVELAND HE!GHTS BLVD.

LAKELAND FL 33813

Cit Zip Cod
. 1y FL ip Code

8. The above nam

ntity submits this staternent for the purpos of changing its registered office or registered agent, or both, in the State of Florida.

r
SIGNATURE / 7 Ve
A d aglnt and titte if applicable (NQOTE: Registered Agent signature reguired when reinstaling) lVFE
9. This corporal is eligbf to saity s Itangile FILE NOW!! FEE IS $150.00 +6. Etecton Campaign Financing $5.00 oy 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - g
' e Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
B3 e e L - .QFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE [ Change ] Addition
NAME HANSEN, JACQUELYN : NAME
seeeT aponess | 2008 CHARNES CT STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33813 CITY-ST-Z1P
TITLE VP [ delete ks O change [ Additin
HAME MCDONALD, SANDE NAME
STREET ADDRESS | 2525 SHEPHERD RD STREET ADDRESS
CITY-S$T-7IP LAKELAND FL 33811 CITY-ST-21P
TITLE e e -. - Ooeete . . J-mme . . - L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Dalate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not guality for the exemgtion stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachee™Mywith an address, with all other like empowghe
SIGNATURE: d/ Vs 2 Loy DS A AT / 7/d 2 /ﬂﬁ)&%‘ 080/
A 3 Date Daytimg Phong #

LYY

L1G)

CR2E034.(9/01),



