FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-21-2003 90032 018 ***150.00

SCRAPBOOKS & STUFF, INC.

Principai Place of Business Mailing Address .

B811 SW 132 ST 8811 SW 132 ST 30005232

MIAM! FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
o L - ,6,.5-195746(2 - -+ === INol"Applicable
Zi Count 7 Count iti
® ountry ? ouniy 5. Cerlficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
; ROBINS, GAYLEN Street Address (P.0O. Box Number is Not Acceptable)
1. 11231 SOUTHWEST 69TH COURT
MIAMI FL 33158
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 State of Florida. ! am familiar with, and accept
the obligations of regisiered agent. N
SIGNATURE S0 8 A, Q:b K\-’%—*—’M \\\5\0 2
toe ’ Signafure, t le naméﬁf registered agent and e it applicable. {NOTE: Registered Agsnt signature required when reinstating) v DATE
FILE NOWIl! FEE IS $150.00 ) L
After May 1, 2003 Fee will be $550.00 > _I?rfj;t Igzn%agoﬁ;ﬁ)nug:nammg ] fcfd-gioiohli?;sa ¢
_-Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
RIRIG P O Defete TITLE . O change (] Addition
i ACOSTA, LISA NAME

STReeT AooRess | 14342 SW 160 TER STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-5T- 2P

TILE VST i [ Detete TILE Ol change [ Addition

NAME BENDER, KOBI NAME

STREET ADDRESS 13745 SOUTHWEST TQTH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33158 CITY-ST-ZIP

TITE T e e e - T T Odeee - e I o - " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-21P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TMLE ' O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-ZIP

TTLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. } hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(3), Flotida Statutes. | furiher certify that the information

indicated on this report or supplementa! report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gr trusgae empowered 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 9/25&;0”3”

. with all otifgr like empowered.
) /

Uiyl

AV

CR2E034 {10/02)

]




