FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000029148
t. Entity Name 07-09-2003 90037 031 ***550.00
FAERY LETTERS PUBLISHING INC.
Principal Place of Business Malling Address
2701 DENNIS DR 2701 DENNIS OR
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Flace of Business 3. Maiing Address ”Ilul" ||‘ I|!I' |||”“m ||m Ill“““l “mmll mnm‘m\m“

Suite, ApL. #, etc. Suite, Api. #, etc. 3 CHECK HERE IF MAKING CHANGES

Ciy&State_, _. _  _ o City & State _ L 4, FEI Number Applied For

T B e o 59.374%87 s “|Net Applicable
Zp Country Zip Country §. Certificate of Status L?esired O ?eae.;esq 3:‘:;“"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO, THOMAS C ESQ.
Street Address (P.O. Box Number is Not A¢ceptable)
1700 WELLS RD STE 5
ORANGE PARK FL 32073
// City FL Zip Code

8. The above named its thi ent ;or the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUHE

76)6 Wme@ of registered agent and litis if applicatle. (NOTE: Registered Agent signatura required when rainstating) DATE

m NOWI! FEE IS $550.00 ! N ‘

At Sotomber 0200 P i 7500 b Eencong ers | $8.00 wm s
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE pP [ pelete TITLE [ Change [ Additian
RAME ERICKSON, PAMELA D NAME
sweet anoress | 2701 DENNIS DR STREET ADDRESS
orv-st-2r | ORANGE PARK FL 32065 CITY-ST-2P
TILE DST 3 Gelate TMLE ] Change [ Additien
NAME SANTORO, THOMAS C HAME
sTAeeT anoress-|-1700-WELLS-RD-STE 5 « o e el STREET ADDRESS - . T, —
CITY-57-2IP ORANGE PK FL 32073 GITY-5T-2P
TNLE Dv [ petete TILE {Jchange [T Addition
HAME SUTHERLAND, JUDITH NAME
staeer aooeess | 619 HARRISON BLVD. STREET ADCRESS
erv-sT-z | ORANGE PARK Fl. 32065 CiTY-§7-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P
TMLE - O elete TITLE (O change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TMILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-21P

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
s report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin doe not
indicated on this report or supplemental report Is true an
of the corporation or tha receiver or tfustee empowered to
changed, or on an attachment with an address, with all o

SIGNATURE: SIGNATURK. = IRED

SIGNATURE AND TYPED OR PRINTECHIAME OF SIGNING OFFICERA OR DIRECTOR Date Daylima Phone #

1Y 90v0eio

CR2E034 (4/03)



