FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcf,g;: azr(;fogfss'g?té‘m

DOCUMENT # PQ2000018511 1302003 Fo] 030 45 o5 75

1. Entity Name
SOUTH FLORIDA RUBBER STAMP CO.

Principal Place of Business Malling Address addd o A" A L ¥ 9
5100 S. CLEVELAND AVE.. SUITE 318323 5100 S. CLEVELAND AVE.. SUITE 318-323 :
FT. MYERS FL 32907 FT. MYERS FL 33907 ) ) ) '

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For

. - 3 05 q ZZ ‘/ Not Applicable
Zn Country 7ip Country 5. Certificate of Status Desired d gg;giﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e - Name Lo e . -

HYAN’ WILLIAM R Street Address (P.O. Box Number is Not Acceplable)

3747 METRO PKWY., APT. 6304

FT. MYERS FL 33916

City FL inp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registered agent and litie if applicable. (NOTE: Registerad Agant signature réquired when reinstating) DATE
' FILE NOW!! FEE IS $150.00 . e
. 9. Election Campaign Finanein
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund C(E'\tr?bution ’ O §;5d£190h|1?é§ °
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A A z g J ) Delete TLE [ Change [ Addition
NAME Lot flianm . }(ﬁ ﬁ/{’f:5°'/ NAME
stheeT aocress | 32¢7 METES K""‘I ' STREET ATDRESS
av-st-e | Froel Ryerts, FL 3239/& CIFY-§T-21P
TILE [T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OITY-ST-ZIP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS e - - SIAEET ADDRESS ) ~ - - CoemoE
CITY-ST-2IF CITY-S1-2P
TNLE 1 Detete TILE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-21P
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P ]
TLE O oelet TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.,

SIGNATURE: ___/1/200anCEGRIIRED s/ 25124 35

SIGNATURE AND TYPED OR PRINTED NAME OF&ING OFFICER OR RIRECTOR Date Daytirna Phona #

AY  968/150

CR2E034 (10/02)



