2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

Secretary of State

- ','!!"'" f

é

DOCUMENT #  P0O0000032778 2
<
1. Entity Name 03-03-2003 90976 016 ***150.00
VIOLETTE'S ART STAMP & SCRAPBOOK, INC.
Principal Place of Business Mailing Address
4604 CLEVELAND HEIGHTS BLVD 46504 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Susinmv |3 Maiiing Address Hlml“ m |IH| Il”l IM“IH! I|”| II)I”MI I'I“ "I” |II|| ll“ 'II‘
Sulte, Apt. #. etc Sults, Apt. #.%61¢ [] CHECK HERE IF MAKING CHANGES
City & State | ChR S T T~ T T 4. FEINUmber pa.. Applied For
52 2224933 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~~ []  $8-75 Additional
: Fee Required
R - - -——-6,-Name and Address.of Current Registered Agent . 7. Name and Address of New Registered Agent ‘
T - = Namg™— — e ———— o
DNER JACOBS’ DALE Street Add (P.O. Box Number is Not Acceptable)
ress (F.U. BoxX Number s Ci
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
i
W Cit Zip Code
i v FL |-
8. The above name;dagmw.s,unmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registared agent.
| siGNATURE
coene Signature, typedo( primed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g F'ILE NOWI!! FEE IS $150.00
- 9. Election C: ign Fi i :
" Aoty 1, 2008 Foowil be $55000 Cecto Corpen oreny - $5.00 wey
Make Check Payabte to Fionda Department of State | '
10. 7'3. fufe” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P N O Delete TILE O change [ Addition | &
wie HANSEN; JACQUELYN HAME S
.STBEEFADDHESS 2008 CHARNES CT STAEET ADDRESS 3
Lgirv-sTeae LAKEU\ND_- FL 33813 OITY-§T-2IP o
" TILE VP ? "I Delete TITLE Ol cChange [ Adition g
NAME MCDONALD., SANDE RAME
STREET ADDRESS | 2525 SHEPHERD RD STREET ADDRESS
comvsrze - | LAKELAND FL 33810 ] B CITY-ST-2P
me [ Delete WE | T R T e e e ] Changs = [, AdGHiON s
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE — . [ pelete TILE [ change [ Adciticn
NAME o NAME
STREET ADDRESS - STREET ADDRESS
orv-sr-zp’ |° Co + | cry-st-zp .- )
TITLE - [ Detete TILE [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin

indicated on this report or supplemental report is true ang 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 10 or Block 11 if
satwith an address, with all other like empowered.

changed, or on an attachi

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

,e/ £/03  F43 645054

/Date

Davytima Phong #




