2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020867

ANNI'S PAPERCHASE, INC.

Principal Place of Business
10329 GREEN LINKS DR
TAMPA FL 33626

Mailing Address
10329 GREEN LINKS DR
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90096 019 ***150.00

AV  62Hagr0

AV A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—3700624 Not Applicable
Zi Count; Zi Count iti
P ountry P umry §. Certificate of Status Desired O Eg';esql??éj‘;m”a]
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name,, . e —— ~

MACCLELLAN,"ROGER C
10329 GREEN LINKS DR

TAMPA FL 33626

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signature, typad or prinled name of registerad agert and tille if applicable.

[NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOWI! FEE IS $150.00

o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be"'
Added to Fees

10. "‘.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D O oelete TILE (O Change [ Addiion | &
NAME MACCLELLAN, ANNi NAME =)
sreeT anoress | 10329 GREEN LINKS DR STREET ADDRESS 3
arv-stze [TAMPA FL 33628 GIy-ST-21P i
e D [ pelete e [ Change [ Addition | i
NAME MAGCLELLAN, ROGER NAME

STREET ADDRESS | 10329 GREEN LINKS DR STREET ADDRESS

cry-st-zr - ITAMPA FL 33626 GITY-ST-2IP

TIE (3 Delate TITLE O change [ Addition
NAME FE NAME ) i
STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-8T-2P

TILE J Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O pelate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP ciry-sT-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn suppli
indicated on this report or supplementzl

of the corperation or the receiver or tru

changed, or on an atlachment with an,

SIGNATURE:

ort is true and
empowered to

cu andfthat

e this Fepaft as required by Chapter 607, Flprida St

with this filing does pot quajfty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made unger oath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

12953432

smNATuna{ANDTv?tyon PRINTED NAME OFWNG OFFICER OR DIRECTOR

Date

Daylims Phons #




