2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000074370 Secretary of State

1. Entity Name 01-27-2003 90194 035 ***150.00
TERRI'S CRAFTS & SHELLS, INC.

Principal Place of Business Mailing Address
870 SE 47TH STREET 870 SE 47TH STREET Vwwewr—=—7~
UNIT G UNIT ¢

0 o ove o . TR A

2. Principal Place of Business 3. Mailing Address
Suite, At. #, ete., Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 06 Applied For
C ] . 10178 Not Applicable |
Zi Zi it
s Country e Country 5. Certificate of Status Desired (] ?;g'ggqﬁ:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - = e e e | Name .. - - - . L m L e — =

VOELKER, BARBARA A
870 S.E. 47 TH STREET

Street Address (P.O. Box Number is Not Acceptable)

UNITC

CAPE CORAL FL 33904 City FL | ZpCode

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
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered ageni and tide f applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
———
! FEE 156150.00 >
Aft:r";\ﬁEa:l‘?V:G!t!J‘S '::Ef\:rill b‘LSG.O 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Centribution. a Added to Fees
Make Check Payable to FloridaDepartment of §
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O pelsta it O Change [ Addition
NAME VOELKER, BARBARA A NAME ’ .
streeT appress | 2065 SE 28TH TERR STREET ADDRESS
orv-st-ze | GAPE CORAL FL oITY-ST-2P
THLE D O pelete TITLE [ change [ Addition
NAME VOELKER, ARTHUR J NAME
sReeT anDress | 2065 SE 28TH TERR STREET ADDRESS
orv-st-2p | CAPE CORAL FL | omv-srze
TITLE O oelete TITLE " [OChangs  [[] Addition
- NAME e e o Tt R - - —_ e - = o=l NAME - — - - ek e TR e - T e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . : STREET ABDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
L O elete TITLE " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

S'GNATURE@, 22l L2903 2399452697

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

WEIV RIS, .

nv

CR2E034 (10/02)



