—
2002 UNIFORM BUSINESS REPORT (UBR) Apr 3OF12%5%)8'00 am

1. Entity Name ecreta 3 O
_30- **%150.00
SUNFLOWER SCRAPBOOKS, INC. 04-30-2002 90086 028 ***15
Principal Place of Business Mailing Address
6020 NW 4 PL, STE D 6020 NW 4 PL. STE D
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, stc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numher Applied For
Sq - 730@.50\ Not Applicable
e . Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
- - -— - - -- = I - .z «ws~- - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUNNELL' CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
6020 NW 4 PL, STE D
GAINESVILLE F* 32807
v City FL Zip Code
8. The above named ! dty submits this statement for the  irpose of changing its registered office or registered agent, or both, in the State of Flerida.
.. ST )
SIGNATURE . "= N -~ - PR
Signature, typed or prinied name of registered agent and titlg if applicablé. (NCTE: Ragistered Agent signatura required when reinstating) o, Tt
. S e ) "
8. lhnsfgl.c»rporat|on is elkgibrde tT satm?fycljts Intangible FILE N:)W..l FEE !? $150.00 10. Eiection Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE o0l [ Delete TMLE D change [ Addition
NAME ca\ned\ne. (‘;‘ ?)?f‘“ NAME
sreer aporess [ (o WMo N"‘?‘M i STREET ADDRESS
ON-ST-ZP | (AGWYESG e JFL 3bob CITY-ST-21P
TITLE buoﬂ(é ? Toanned [ Delete THLE [JChange [ Addition
NAME e y q oL NAME
STREET ADDRESS | {p Y} p=TOW \q STREET ADDRESS
omv-ST-2P_ | e \neH o) \\Kl'. ,FL 59 [oﬁb o CITY-5T-ZIP _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME E -
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-2IP
TTLE O N i e O changs [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Dalate TITLE (T change [ Addition
NAME REALACE LT NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | heraby certify that the information supplied with this fiIiné] does not gualify for the exemption stated in Saction 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
. of the corporalien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 ar Block 12 if

changed, or on an attachmeyt with an address, with all other fike empowered.
~.

SIGNATURE:/ J’LU%HQ%QE(S{WM@D L#! |C5/ R ZR)-3325680

SIGNATURE AND TYPED OR PHINTED NAME OF SiSNING QFFICER OR DIRECTOR ¥ Date Daytirna Phong #

<

CR2E034 (9/01)




