2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR[ 4

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-22-2003 30075 019 ***150.00

DOCUMENT # P02000113682 @

XPRESS YOURSELF SCRAPBOOKS, INC

HLE YA TE O

Mailing Address
8704 WENDY LANE EAST
WEST PALM BEACH FL 33411

Principal Place ol Business
§704 WENDY LANE EAST
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number & Appliad For
0101506 TS [T e
Zip Country Zip Cauntry " : $8.75 Additionat
§. Certificate of Status Desired a Fae Requlred
6. Name and Address of Current Registered Agent. ... __ - - i mssa s T, —-Name and. Addreas of New Registeréd Agent- = - ~
e i PR e .| MName e e tmmaieame e, — 2o A
BERNSTEN MARK Street Address {BQ. Box Number isNot Accgutadla) s
8704 WENDY LANE EAST /-2
WEST PALM BEACH FL 33411 ‘
City “QUH FL r Code
8. The above named entity submits this statemgnt for the purpose of changing ils ragistered office or registered agen, or both, in the State of Floriga. | am familiar ww\h and accepl
the obilgationgGdregist: agent. '
SIGNATURE _ - q’a 3
Signatiee, typed or prinisc naTe of rogistered sgon and bile it 2pokcale (NOTE: Rogsiored Agert signatury equired when 1ulrisizseg) DATE
FILE NOWIlI PEE IS $150,00 9. Efection Campaign Financing $5.00 MayBe .\
After May 1, 2003 Fea will ba $550.00 b
Trust Fund Contribution. Added to Fees .
Make Check ble to Florida Depariment of State :
140, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dolete TimE [ crenge {7 Addition g
HAME VALENIE, KAREN RAME =3
STREET ADDRESS | G704 WENDY LANE EAST STREET ADDRESS §
orv-si-ze {WEST PALM BEACH FL 33411 Cn-S1-2p &
TILE D Delete TINE " [J Change  [] Addition g
g REY, GINA wg
STREET ALDRESS | 8410 PAMIE ST. STREET ADDRESS
crv-si-ze  |TAMPA FL 33614 vy -ST-1P
TE e =7 e TR ey H_Dme MTT’"TEM s S a EY wC laml e i AT e T T D Chanqe D mmon‘
_MAME R I N o e -
STREET ADDRESS " STREET ADORESS
CITy-81-np CITY-sT-2I°
me 01 petete TLE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tp CIY-SI-2IP
e [ Detete e O chngs ] Addition
HANE HAME
STREET MDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
rnn.s O Detets TIE [ cengs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Ciy-st-zp Cry-$1-2P
12, | hereby certi that the information supplied with {his filing does not quality for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this taport or gupplemenial report is rue and accurate and that my signature shall have the same lagal eflect as it made under oath; thal | am an oificer or ditector
of the cQrporation OF (he receiver or trustee empowered to execute Lis report as required Dy Chapter 607, Forida Statutes; and shat my namea appears in Block 10 or Block 11 i
changad, or on an attachmant w addrass, with all Aiher like empowered.
frecriclidc // (524798474
SIGNATURE: __(\D LT IHE G CARED /03 [42 4?1’-’#7 b
SIGKATYRE AND TYPED O TAGIE O G/GNDIA OFFYGER DR DIRECTOR



