2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053616 Feb 13,2001 8:00 am
sy Secretary of State

STAMPING WILD' INC' 02-13-2001 90063 036 ***150.00
.Principal Place of Business : Mailing Address =
5227 WEST BROWARD BLVD. 5227 WEST BROWARD BLVD. )
PLANTATION FL 33317 PLANTATION FL 33317 H 1 3 "-_' Q) )

ORI

Il

2. Principal Place of Business 3. Mailing Address ”“”I” ||I }l“ I

7019 W . Browyrd Blud.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ?p & State 4. FEINumber 55760582 Appliad For

- . . IM &+‘ CJV\ F‘L' Not Applicable

Zp Courtry T P Zip T ety TR PN $8.75 Additional

333 ‘—) 5. Cert\flcate of Status Deswed [] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name:

LLOYD, LYNN D

5297 VCIEST BROWARD BLVD. . Stree: g:lldress (P.O. Bc'j Sumober is Not Jl\cce;:Jt@I'ea)u.‘\e UU‘J

PLANTATION FL 33317
o Pliﬂ"d“ levh FL Zipgogeal7

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerea Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way B
Tax hlmgxgquuecnem angd elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP O Delete TMMe Ocrange (] Addition

NAME LLOYD, LYNN D NAME

STREET ADDRESS | 7040 SW 7TH STREET STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33317 CITY.-S1-2IP

TITE DVST [ Deete TITLE [Jchange [ Addition

NAME LLOYD, CHRISTOPHER R NAME

STREET ADDRESS | 7040 SW 7TH STREET STREET ADDRESS

omv-sT-2p | PLANTATION FL 33317 . _ . o CITY-ST-7IP .

TITLE O Detete Me ' ) - " [DThange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

e ] Delete TITLE [l Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [T oelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE 3 Delete TITLE CIchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thetyny signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exec as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlachrnent with an adg
zlofor  954-Zay-5011

SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAMESF&STGNING OFFICER OR DIRECTOR Dato Daytime Phone #

g
g

CR2E034 (10/00)



