| S '
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000106090

1. Entity Name

THE SCRAPBOOK STORE, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90246 021 ***150.00

Principal Place of Business
4398 CARRIAGE CROSSING OR

JACKSONVILLE FL 32258

Mailing Address

4398 CARRIAGE CROSSING OR
JACKSONVILLE FL 32258

AR

00 I

HOWARD A. CAPLAN, ATTORNEY, P.A.

2. Principal Place of Business 3. Mailing Address
/0584-8 Ol o Auqustine Ko Do
Suite, Apt. #, ete. W Suile, Apt. #, stc. DO NOT WRITE [N THIS SPACE
N L
City & Stat City & State 4. FEI Number Applied For
,%Lo rida *-3‘8 l 457 Not Appiicable
Zi C Zi 1 © T it
ng ZZS-I opniry P Country 5. Certificate of Status Desired O gg';glﬂ:ﬁ;mnal
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
) oo ' Name

Street Address (P.Q. Box Number is Not Acceptable)

3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
City r FL Zip Code
8. Th fy Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' TaveT 7 PRESIDE
SIGNA JANET EKNIUFFT,- E NT
gnatura,Wd name of registered agent and titie if epplicahle. (NOTE: Registered Agent signature required when reinstating) DATE
|y
. L i ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE 1274 ) Ol change  #7 Addition
NAME NAME JJANET& Bewvvery CINE PR
STREET ADDRESS STREET ADDRESS -f-B‘?g CARRIAGE CRos=s/ B
C-S7-2IP av-srzr [IHCKSONVILLE, Fe- 32258
TILE 7 Delete TIME D / < (] change ¢ Additon
NAME NAME T, MICHAEL. RedierT
STAEET ADDRESS stheet ovRess /2GR CARR IB6E cRossive DR
omy-Sr-26 ST ITACKSoA ., e 322SR
[ 111 SN R % e E]plati T T T TME T T e Simmms el e = P -ghange = [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oITY-ST-2P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TITLE 7 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 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

SIGNATURE:

Aelment withy anerdsfess, with ali other like empowered.

7 wer Denvvere  Plevident M- L0 U%%0

(_/s(umnuns err;i OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phong #




