2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000034736 Secretary of State
1. Entity Name A RHAY B ke
PICTURIFFIC SCRAPBOOKING, INC, 01-08-2003 90098 030 **130.00
Principal Place of Business - Mailing Address
HITEBRMEENBED- SR GO SAST H17 EBRNDBNBRD SR GO TAST
VALRICO FL 33594 VALRICO FL 335%4
I N AL
Al 7 SR 60 EAST | Fbi) SRLO EAST
-m%ﬁ%hﬁ(_“—* f‘#ﬁ%ﬁ:&?{‘_ gy e K CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number App};s;d lgor
F‘— [] Q| DA F" LOL oA [»< | Not Applicable
Zi Country Zip Country " ( . $8.75 Additional
é 389 L{ }_ﬁ! L (—S @0/2,0%/4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k] Name

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

SCOTT, LORETTA J
2617 E BRANDON BLVD
VALRICO FL 33594

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 mpgistered agent.

SIGNATURE Aot q } .g/r P .

CR2EQ34 (10/02)

Si alura’lypeﬂ or printad name of regislﬁd agent amllaml:?EIé—J (NOTE: Registarad Agent signature required when reinstating) DATE
~ew e - FI-E-NOWHE FEE 1S $150.00 - - ) ) ) .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Addad 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] change [ Addition
NAME SCOTT, LORETTA HAME
sreeT aooness | 3006 FOREST CLUB DR STREET ADDRESS
env-sr-ze | PLANT CITY FL-33567 CITY-ST-2P 235¢ &
TILE D O Delete TITE [ Change [ Additian
NAME WETHERINGTON, STACEY NAME
staeer aooress | 406 MAGNOLIA AVE STREET ADDRESS
arv-sr.ze § SEFFNER FL 33584 CITY-$T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-IIP
TTLE ¢ O Dpelete TITLE O Change [ Addition
NAME NAME L e
. e == T - e s -
STREET ADDRESS STREEY ADDRESS
A CITY-ST-7P
TILE [ Delete HILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-24P

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shati hava the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrpn address, with all ctherjdike empowered

SIGNATURE: XW“ﬁ ED 502 S1A6850771

s?mﬁn‘un\ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Fhone # J




