FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000038106 ecretary of State
1. Entity Name 04-28-2003 91271 032 ***150.00
EVERYTHING ENGRAVED, INC.
Principal Place of Business T Mailing Address ’
3895 LAKE EMMA RD 3835 LAKE EMMA RD
STE 109 ' STE 108
LAKE MARY FL 32746 LAKE MARY FL 32746
c 5 AR W AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3443759 Not Applicable
Zp Counllry Zip Cauniry 5, Certificate of Status Desired | ﬁgg?q lfi\?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RUSSELL, JOAN E - Street Address {P.O. Box Number is Not Acceptabie)
305 E. LAKE AVENUE
LONGWOOD FL 32750-5555
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE fS $150.00 . N .
o . Electicn Cam Financin
After May 1, 2003 Fee will be $550.00 e o ong 3500 My e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delate TITLE [ Change  [J Addition
NAME RUSSELL, JOAN E NAME
sTReeT ADDRESS | 305 E LAKE AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CTY-$7-2p
TINLE T [ elete TITLE [ Change  [C] Addition
NAME MAGDOR, LAURA NAME
STREET ADDRESS | 780 PASADENA AVE STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 . CITY-ST-21P
TITLE S ) ’ " O pelete TLE 1 Change [ Addition
NAME KITTREDGE, SUSAN NAME
STREET ADDRESS | 293 DELEQON RD STREET ACDRESS
CITY-ST-21P DEBRAY FL 32713 CiTY-ST-2P
THLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-71p
TTLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 infarmation
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (‘RW‘TF NREATANNAED er Miegdof Y-[4-03  Y7-771-42 ¥

\gGNATUFlE AND TYPED OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV 0GSEBDD

CR2E034 (10/02)



