FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000053616 ; Secretary of State
1. Entity Name 01-30-2003 90160 037 ***150.00
STAMPING WILD, INC.
Principal Place of Business Mailing Address
7019 W. BROWARD BLVD 7019 WEST BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
- R ME A RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK MERE IE MAKING CHANGES
Cily & Slate City & State 4. FE) Number Applied For
65-0760582 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a 5875 Additional
i [ SO oy e T e Tvmbl o e G S emeememee o = e e . Fee Required .
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
LLOYD, LYNN D Street Address (P.O. Box Number is Not Acceptable)
7019 WEST BROWARD BLVD
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE .
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
* 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP 1 Delete TITLE [ Change [ Addition
NAME LLOYD, LYNN D NAME
streeT anoress | 7040 SW 7TH STREET STREET ADDRESS
orv-st-ze | PLANTATION FL 33317 CITY-5T-2IP
THLE DVST O pelete TITLE [ Change  [] Addition
NAME LLOYD, CHRISTOPHER R NAME
STREET ADDRESS | 7040 SW 7TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-57-2IP
TLE T e R AT — e~ S ) et " TNLE i - " ™ - {TChange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE O Delets TMLE ‘ I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP J
TIME (1 Detete TTE [ Change  [] Acdition
NAME RAME
STHEET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-$1-21P

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07{3)7), Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment i i ' q .

yith an address, with
/ TRENS. '/29/03 3zd-o230

apoy, ||k powered. CI’\ l
gg’ res P(\erﬂ- (, o?d
D NANE (ff SIGNING GFFICER OR DIRECTOR Dals Daylime Phona #

SIGNATURE: S/UIRE D e

AY  $OS06E0

CR2E034 (10/02)



