2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBH) . Mar 26, 2003 8:00 am

DOCUMENT #  P02000045183 Secretary of State |
1. Entity Name 03-26-2003 90148 035 ***150.00
THE SCRAPPY STAMPER, INC.
Principal Place of Business Mailing Address
12915 S.W. 66TH TERRACE DRIVE 12915 S.W. 66TH TERRAGE DRIVE
MIAM! FL 33183 MIAMI FL 33183
2. P(incipal Place of Business 3. Mai”ng Address Hll““' m ||||| "I“ ||m||m ||m ||“| |l||| l“l\ ““‘ \I\“ ““ \“‘

Suite, Apt. #, etc. _ Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

, . - '50‘1.6?3:7 i Not Appiicable
Zip . Country Zp Country - 5 C;;;;a‘teﬁoqutalus Desu;aa‘_wﬁu "$8.757A6ditional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

EMMANLEL, JAY CPA
13200 S.W. 128TH STREET
SUITE F-2

MIAMI FL 33186

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

City

FL Zip Céde

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signalure, typed or printad nams of registered agent and tile if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ILE PSTD : [ celete THTLE O Ghange [ Addition g
NAME CULLEN, CAROL H: NANE 2
street aDORESS | 12915 S.W. 66TH TERRACE DRIVE STREET ADDRESS 3
CiTY-ST-21P MIAMI FL 33183 CITY-ST-2/P o
TILE ] pelete TITLE [C] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

| ocrry-st-zp - i e e s om-star |- - e e o —m = en
TILE [ Celete HILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-51-2IP
TITLE [ petete TILE [J Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE : 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-2IP CITY-5T-7tP

indicated on this report or supplemenial rg or

SIGNATURE: v/

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify thal the informaticn
& trug arff accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
thigFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/023/03

5lqjﬂuns Aﬁ rv‘én ul PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Daytime Phone #



