FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P02000126758 D

1. Entity Name

MY SCRAPBOOK SHOPPE, INC.

Principal Place of Business Mailing Address
5063 GREENWAY DRIVE 5063 GREENWAY DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
S — ORI v
2150-0% TAmiami TRAIL |2I56-04 TAMIAMI TRAIL
Suite, Apt. #, etc. Sulte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
POﬂT CHH“ LDT-E 'FL %ﬂ? CH'H RLOTTE “FL. 03' 04 ‘i 5‘4 {D 3 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33948 CHARLOTTE | 33948 CHARLOTTE | & SofiaeciBansDosied U Foo Reauirod
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
STEVENS’ GERALD W Street Address (P.O. Box Number is Not Acceptable)
5063 GREENWAY DRIVE

" NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE (o W, ,Jtu.«....o , Geentb W, STEVENS  PRESID&VT o?/‘r/ 03
Signature, typed or printed name of registered agent arfl utte 1f applicable. {MNOTE: Registared Agent sfgnaxure requirad when reinstating) DATE
FILE NOWI!! FEE iS $150.00 . N )
Ater May 1, 2003 Foo wil be 5550.00 B ol o S 1y $5,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE PD A Change [ Adction
NAME STEVENS, GERALD A NAME STEVENS, GERALD W.
STREET ADDRESS | 5083 GREENWAY DRIVE STREETADDRESS |50l 3 GREENWIAY DRIWVE
cmv-sT-2° | NORTH PORT FL 34287 av-stZk |NoRTH feeT L 34287
TLE VD 7 Delete TiTLE vD A Change [ Addition
NAME CARROLL, GEORGETTE M NAME CcagroLL| GEORGETTE M
STREET ADORESS | 1872 HAMIESON ROAD STREET ADDRESS [8 T2 TJRMIESon ROARD
ov-sT2P |HAVANAFL32333.. . . . ar-sTIP HAVANA  FL .32333 .
TALE VSTD 3 Delete TITLE ; change (] Additien
N STEVENS, DONNA M NAME
STREET ADDRESS 5063 GHEENWAY DRIVE X STREET ADDRESS
CITY-ST-2P NOHTH PORT FL 34287 CITY-ST-2IP
TITiE O pelste THLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the infarmation supplied with this filing doses not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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 like empowered,

sIGNATURE: AJCietl i s e QLB TR, sTevens rbes. afvfo3  (p4)621-Ladd

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Data Daytime Phone #

— i s

CR2E034 (10/02)




