FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
STAMP YOUR ART QUT INC,
Principal Place of Business Mailing Address g4y 4 b q U 3
9225 S, ORANGE BLOSSOM TR. 9225 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32812 ORLANDO, FL 32812 '
2 Princkpal Flace of Business 3 Mai"ng Address ' IIINIH m |Il|| m" |IM Ilm II[It "lll I"I' [|l‘| Iml “Ill Il|'l|l " ‘Ill
Suite, Apl. # etc. ite, Apt. #, etc.
uite, Apt. #, etc Sute, Apt. #, e 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nu ) . Applied For
% [ - Lo7 3% 37U [ ot ropicasie
Zi Count Zi ounts { it
P i P Country 5. Cortificalo of Stalus Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agenty - -- - -
Name
HAYSLETT, JUDY
8007 PALM LAKE DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l 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. 1 am familiar with, and accept
v the ohligations of registered agent.
SIGNATURE
Signature, typed or printed rama of registared agent and hile if applicable (NOTE: Regrstered Agent signatyra required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE O Chenge [ Addition
NAME HAYSLETT, JUDY NAME
STREET ADDRESS | 8007 PALM LAKE DR. STREEY ADDRESS
CITY-ST. 1P ORLANDOQ, FL 32819 CITY-ST-7P
TITE . {1 pelee TME { change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-87-2IP CITY-ST- 2P
TILE [ pelee TLE . I Ghange O3 Adgition
TS T T - * M KAME i e - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIE L1 Deteie mME CJchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ dalele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TME [ elete e [J ctange [ Addition
HAME ] NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
12. | hereby certify that the information supplied with this filing does 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 oalh; that b am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empawered.
ol _
SIGNATURE: Mﬁ 2 Z ﬂ 7/5 ¢  J078/6-0037
/ ING OFFICER DR DIRECTOR 4 4

& .
NATURE AND TYPED OR PRINTED RAME OF Dale Daytime Phovs ¥ J

[



