FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State
DOCUMENT #  P01000020862
1. Entity Name 04-07-2003 90218 048 ***150.00
S & N STAMPS, INC.
Principal Place of Busingss Mailing Address
1157 SOUTH US HWY 1 1157 SOUTH US HWY 1
FORT PIERCE FL 34950 FORT PIERGE FL 34950 o
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1080952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =[] ?i‘ggqlﬁid;ﬁmm

6. Name and Address of Current Registered Agent ew Registered Agent

7. Name and Address of N

- T T TR e e T b Name Tt - e T - = - bt
WARREU" SHARON ‘ Street Address (P.O. Box Number is Not Acceptable)
4100 NORTH A1A '

City ' FL Zip Code

+ FORT PIERCE FL 3494 *

8. The above hamed antity’ sub‘i’nlts 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 registered agent.
. A A

SIGNATURE L !

Signature, lyped or urim'ad’n'ame of registared agent and lille it applicable. [MOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE-1S $150.00 o
R 9. Election Campaign Financing $5.00 May Be
.+ After May 1, 2003 chsywll be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PTD . [ Delete TILE O Change [ Addition
NAME WARRELL, SHARON L NAME
STREET ACORESS | 4100 NORTH A1A, SUITE 335 STREET ADDRESS
CTy-ST-21p FT PIERCE FL 34049 CY-$T-2P
TITLE VvSD 1 Delete THTLE T Change [ Addition
NAME WARRELL, NORMAN D NAME
STREETACRESS | 4400 NORTH A1A, SUITE 335 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34949 CITY-ST-2IP
TITLE SN B - 1111 S e e - O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ cChange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change (] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

12. | 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 thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the Teceiver or rusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutas, and that oy DATHE appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with ajgother like empowered.
SIGNATURE: _ W%WMWD 7:/‘{/03 212-Y6 £ 975¢
14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 (10/02)



