2002 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #

1. Entity Nama
SCRIBBLERS INK, INC.

P01000010441

Principal Place of Business

3508 SHAMROCK COURT
ORLANDO FL 32608

Mailing Address

3608 SHAMROGK COURT
ORLANDC FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, cte.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90355 024 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appliea For
sq~3693L17Y Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied ~ []  38+79 Additional
. Fee Required
6. Mame and Address of Current Registerod Agent 7. Neme and Address of New Registered Agent
e = e s =Mame = . - Serzmr — ez o AT e i mimiin s T = i R T
= k.BEf—'ﬁT____,J-—* Ry = = e e ikt T et Rl et A Tt T e - 2 = s = - = == -
WISE' Street Addrass {P.O. Box Number is Not Acceptab_le)
3608 SHAMROCK COURT
ORLANDO FL 32806
City FL I Zip Code
8. The ebove named entity submils this statement for the puspese of changing its registered office or registered agent, or both, in the State of Florida.
sicnaTure X CUJ lJ.AYmOL [-26-0Z
Signaturd] typed o printed name of registersd yonl 2nd Lo i appicabld. {NOTE: Pege Agen sig reauired when rew g) : DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 N .
" Fax fiing requirement and slscts (o do so. Afler May 1, 2002 Fee will be §550.00 10 Erlizif:;r‘;%arcr}::;?;u:g\:n “ina fsl I.Bodqoh;g:e
{See criteria on back) Make Check Payable to Department of State )
M. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TILE DPST {1 pelete TITLE O change  [J Additior | &
NAME WISE, BETH A NAME 8
street anoness | 3608 SHAMROCK COURT STREEY ADOFESS 3
CITY-ST-2P ORLANDO FL 32808 CITY-$1- 2P w
TmE Dy 3 Delete TIRLE [IChange [ Addilion &
NAME WISE, JOSEPH E NamE
STREET ADDRESS | 3608 SHAMROCK COURT STREET ADDRESS
or-s2¢ | ORLANDO FL 32808 CITY-5T-2IP
Tme O Datete TIME O Change (7 Addition
THAMET T T T e - . 1 NAME . .
| STREET ABDARESS | = = —— =S == ERlra = B~ STREET ADDHESS = | === =% e et e s
CITY-S1-21P QIrY-ST-2IP
TME O Datgte TINLE O change [ Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2IP CIry-5T-21P
WILE O veletle TIRE DO change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-70 CITY-S1-2P '
TILE 2 Desate HILE [J change [ Addltion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP . CITY-51-2P

oes not quallfy

13, ! hereby centify that the information supplied with this fiiing
indicaled on this report or supplernental report is true an

for the exemplion stated in Section 1 19‘07§13)(i), Florida Statutes. | fusther centify that the informatian

d

I - accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or irusiee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, of on an atlachment with an address, with all other like empowerad.

IRED

sfere
Y P

SIGNATURE: X w@ﬂd!ﬂﬂﬁ}ﬁ’ l

\TURE AND TYPED OR PRINTED

(-29 -02.

E OF SIGNING OFFICER OR DIRECTOR

Daytene Phona #




