2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P98000052671

1. Entity Name
UBBER STAMP KING, INC.

v

ecretary of State

04-20-2005 90329 024 ***150.00

Principal Place of Business Mailing Address
-3920-BEERIDGERE— JR20-BEERIDGERD
BLBEASTER BLDGASTE B~ 560 3 96
SARASOTA, FL 34233— SARASOTA, FL 34233
: PR S llllﬂll!\llll!l\llﬂ\lliﬂ||ﬂl||l||||l|?Illfllll\l|H|H|||Hl|lll|||||||
2417 Oﬂ_[E/Q Lake \Dﬁ- A4 LT ?064&6 LAKED&

S”“e'/:;‘a” ele. S“'}" 5”(‘)" ste. 04022005  Chg-P CR2EG34 (10/03)

City & State City & State — 4. FEI Number Applied For
SARAS oT A FL. S A£A6 oTA - 59-3516575 Not Apphoatie

32{& 2 4 O Country 5 A_ 3 q« A 4 O Country < A_ S, Certificate of Status Desired 0 Eeaa gasqiggdhm

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

SCHLOSSER, GABRIEL
4910 AVON LANE
SARASOTA, FL 34238

Narne

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registerad agent,

SIGNATURE
. typad o printed name of ragistered agem and bile  applGahle. (NOTE: Ragistered Agent sipnature raquined when remstating)} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PD - x Delete TITLE V i, AND SE£ ﬁ[?"ﬁ/@/ /acmnm 03 Addition
NAME DANIELS, SALLY A NAME Witk dM . FolL=
STREET ADDRESS | 3920 BEE RIDGE RD BLD ASTE B SREARESS | 3700 5. OSPREY A VE., THzo=
ory-s-7¢ | SARASOTA, FL 34233 Y-St s Sna Ao TN = &4 4,39
THLE e JH pelate ut: PRESIDEMNT SCrange [ Addition
HAME FOLZ, CAROLE A NAME Cplole A . Folz
STREET ADDRESS | 8920 BEE RIDGE-RD-BLD-ASTEB SIRIETADDRESS | D79 S . 0 S PL.E Ave # Z2Z03.
CTY-sT-2F | SARASOTA,.FL-34233 Y W -V . FL Fda39
THLE 1 peleie TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-2ZP QTY-ST-2P
TITLE 1 pelete 1rLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF LiTY-ST-2P
TITLE 1 petete TITLE O cChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS v
CITY-51-2P CITY-ST-2IP
TITLE O pelets TMLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CUTY-ST-2P

I Rereby cedtify that the information supplied with this filin

l{z g does not quality for the exemption stated in Section 119.07(3)(1), 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 eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE_//’//LZ/W?[& 7 J@g ) /?Lz> V.2 d/ﬂ/ I, door” 5«2/ Etop:

MATLRE AND TYPED OR PRINTED NAME

lim OFFICER OR CRECTOR

Daytire Prane &




