2003 FOR PROFIT CORPORATION ADr 30F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  P02000134289 o ereos o et

1. Entity Name

PENCILS & MORE, INC.

Principal Place of Business Mailing Address - i
99-90 SOUTH WEST 224 ST.. SUITE 207 99-90 SOUTH WEST 224 ST., SUITE 207
HOMESTEAD FL 33092 HOMESTEAD FL 33092

e g RO AT

X DPSRBY

Suite, Apt. #, etc. Suue. Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State |ty & Sla umber Applied For
/ % M B20792. 6 sﬂ—N MW 6Sb 7g Not Applicabie

~ Zip Countr i Co " . $8.75 additional
3 3/ ﬁ D U S; } 5 _é) 0?& () gp# 5. Certificate of Status Desired O Fea Required
6. Name and Address of Cuirent RegisteredAgent _.__ . | . _ .. ...7.-Name and Address of New Registerad Agent . R
- Name

CAPO, NELSON R Street Address (P.O. Box Number is Not Acceptab'e)

99-90 SOUTH WEST 224 ST., SUITE 207

HOMESTEAD FL 33092

City FL Zip Cede

8. The above na~ ~ ~ T et 4 office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligatir

W
SIGNATURE L.;.,_ ) _ ' /
Sigi S PeT T pTTTTT T DTS TS e e AT e T 20 TRCdOrs. TNOTES Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PD [T Delete TLE 3 Change  [C] Adaition
NAME CAFO, NELSON R NAME
STREET ADDRESS | 99-90 SOUTH WEST 224 ST., SUITE 207 STREET ADCRESS
orv-st-ap | HOMESTEAD FL 33092 CITY-S1-2P
TILE sSTD 3 Oesete™ TTLE [ Change [ Acdition
N ACOSTA, MOSES J * e
STREET ADOFESS | 99.90 SOUTH- WEST 224 ST., SUITE 207 STREET ADDRESS
omv-st-2¢ | HOMESTEAD FL 33092 CIVY-ST-2P
CME L e, 0 Detettn e BaTILE: . o r e frmmitr S = e a2 2o L mnrmee— =~ - [2]-ChaNge e [F-Adeition=

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME : ; NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filin 3 goes nol qualify for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
th the cgrporauon or the rece of Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an W

h an addreg all other like empowered.
SIGNATURE: “/ 22 REQUIRED Al 2/, 2003

SIGNATURE AND TYPEVOH PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

VO WA

g3

CR2E034 {10/02)



