2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCNUMENT # P95000023007

MARTHA'S BOOK VINEYARD, ETC. GREETING CARD OUTLE
T INC.

Secretary of State

02-17-2003 90212 021 ***150.00

Principal Place of Business Mailing Address

12005 INDIAN ROCKS RD. 12005 INDIAN ROCKS RD.
LARGO FL 33774 LARGO FL 33774
us us

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

d CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number 051
593313 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. o e - N - o e - Fee Required
8. Name and Address ol Current Registered Agent - 7. Name and Addrps of ' plew Reglstered Agent
A ”w%/\[ Caldon
CADDEN, MARTHA [
Street Address d’ ble)
9700 HAMLIN BLVD. #804 tE s
SEMINOLE FL 33776
LY Zip Code
1 B 5 &
S 1 FL é 7é

8 Thé abave named entity submits this statement for the purpose of changing its registered
- e, obhgatlons of registered agent.

'1\

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S;g:lalu(a typed or printed name of registered agent and title if appticable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

i E‘f_; FILE NOW!!! FEE IS $150.00
< SAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD *( - O petet: TILE O] change [ Addition
NAME CADDEN, MARTHA S NAME

steeer anoness | 1214 9TH CIRCLE S.E. STREET ADORESS

CITY-ST-2P LARGO FL 34774 CITY-5T-7IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIME - O Delete ME ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TILE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE [ Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the informaticn supplied with this filing does not quality for

the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this réport or suppiemenial report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report
changed, or on an at ghment with an addpess, |th all other like empowered.

SIGNATUR /4.

as required by Chapter 607, Florida Statutes; and that my name appears in Block

10 or Block 11 if

ey J-i3v3 (722K

"Date Chaytime Phone #

UIBL07U

nv

CR2E034 (10/02)



