2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT # 4
1. Friy Nome PO0000109648 ecretary of State
SCRAPBOOKS & STUFF, INC. 04-11-2002 90672 041 ***150.00
Principal Piace of Business Mailing Address
8811 SW 132 ST ) 8811 Sw 132 §7
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”Imm m IIM "m "‘“ II"”' I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-1057460 Not Applicable
Zp Country zip Couniry 8, Cerlificate of Status Desired O $8.75 Additionat
- . 'H . e - . .w—.-..FeeRequired___. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4,
ROB[NS’ GAYLEN Street Address (P.C. Box Number is Not Acceptable)

11231 SOUTHWEST 69TH COURT

MiAM! FL 38158

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
) o o ] "
9. :Ir_hxsfﬁprporatlgn is elltg\blg tT sattlstfy;’ts Intangible L ftF"n-ﬂE NOw!H! I;EE lsi"$1 50.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange ] Addition
NAME ACOSTA, LISA NAME
STREET ADDRESS | 14342 SW 160 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-21P
TITLE VST [ petete TITLE [J change  [T] Addition
NAME BENDER, KOBI NAvE
STREET ADDRESS | 13745 SOUTHWEST 79TH COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33158 CITY-ST-2IP
THLE - T 0 Delere . TITLE - ’ O change ] Addition
NAME : NAME
STREET ADDRESS | - | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : . [ Delete TILE [Jchange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 thfl receivar or trusiee empowsiad {0 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 an attashment wilt an address, 3ll other like empowered.
ce. XAV 2 —
£ /A /741/4 O = /as:?-—-w%
L Date 4 Daytime Phone #

- 0./,
SISMATURE/AND TYI

SIGNATURE:

|

CR2E034 {9/01)



