12. | hareby certify that the information supplied with this ﬂiing does not qualify for the exemption staled 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 direcior
of the corporation or the receiver or trusles empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

125, DR TSRED 2o/03 404 %91-79s

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o |
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am 3
DOCUMENT #  PO0000106090 ' Secretary of State
1. Entity Name 02-12-2003 90130 009 ***150.00
THE SCRAPBOOK STORE, INC.
Principal Place of Business Mailing Address i}
105848 OLD SAINT AUGLSTINE ROAD 4398 CARRIAGE CROSSING DR 20025894
JACKSONVILLE FL 32257 JACKSONVILLE FL 32258
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-3681457 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o L - = EEEESEE = = '*-ff.f'ﬁ-—v—-**‘ﬁa‘—n'.]"e"— e . - -
HOWARD A. CAPLAN, ATTORNEY, P.A. Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signatute required when reinstating} DATE
<o o« FILE.NOWNL.FEE IS.8150.00 .. ...} __ ) e . o
ALY, - o iy T S emessmie— - 3 96 Election.Campaign Financing— - —— $5.00 May Be_ )
After May 1, 2003 Fe.e will be $550.00 : Trust Fund Contrinution. — > Ld~ Addedto’Fees |~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11 -
TITLE DP [ belete TIMLE [(Ichange [ Addition f_"c:.
NAVE BENNETT, JANET G NAME 2
streer anoress | 4398 CARRIAGE CROSSING DR STREET ADDRESS - 3
CITY-S$T-2IP JACKSONVILLE FL 32258 CITY-§T-2P &
o
TILE DS O Deiete TITLE Dichange [ Adgtion | &
NAME BENNETT, J. MICHAEL HAME
sTReeT ADORESS | 4398 CARRIAGE CROSSING DR ) STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE o . [ Detete TITLE | Y I i - [ M Change [ Addition | -
—NAME” R B ——— _.NAME" — ~
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



