2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # P96000064461
1. Enty Name Mar 08, 2000 8:00 am
STAMPFUNATIC, INC. Secretary of State
. 03-08-2000 90049 002 ***150.00
Principal Place of Business Malling Address
3406 46TH STREET WEST 3406 4€TH STREET WEST
BRADENTON FL 34203 BRADENTON FL 34209-8039
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
?15283 Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agen} —* = . 7. Name and Address of New Regisiered Agent . .
' Name
THORNE’ DONNA JEAN Street Address (P O. Box Number is Not Acceptable}
3408 4TH STREET WEST
BRADENTON FL 34209
City FL Zip Code
8. Trned entity submi fore purpadse of chgQging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WA R S A b ) M- 'as\\l\_.l\_-b_.J)___
Signature, e G primad nars of tegisiered agent and e if apphtable. (HOTE: Regrsiered Agent sighature requied when reinstaing) DATE
- ;
9. This corporation is eligible to satisfy its Intangible FELE[NOWH! FEE IS $150.00 ‘ s .
T g oqrarantn s 09 At WAY 1,2000 Feo wilboS55000 | 1% SeclenCanesnfrarchs ) 95,00 ey oo
{See criterfa on back) a Make Check Payable to Department ot State
11. B ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [JChange [ Addition
NAME THORNE, DONNA JEAN NAME
sTREET AboRESS | 3406 46TH STREET WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE ST [ pelete TITLE {7 change [ Addition
MAME THORNE, WILLAM H NAME
steeT Aooress | 3406 46TH STREET WEST STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34209 GITY-ST-21P
TILE - ' T Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE g Delete THLE [ change {7 Addition
NAME ] NAME
STREET ADDRESS ® ) STREET ADDRESS
LITY-ST-2IP ) CITY-ST-21p
THLE © O pelete TILE O] Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-85-7p ) GITY-ST-79
TITLE M Delete fITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and ageurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatignahg receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or pment with 3 all oihgelike empowered
S a—
SIGNATUR X St 1o - Y. U\ R G A T
NAME OF SIGNING CFFICER OR DIRECTOR Dite Daytime Phone # \




