2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 22,2000 8:00 am
THE STAMP EMPORIUM, INC. ecretary of State
04-22-2000 90079 007 ***150.00
Principal Place of Business Mailing Address
9425 HWY 301 § 9425 HWY 301 §
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Qutituvai v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-3524734 Not Apglicable
Zp Country P Couniry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Name L
LEWELLEN, MARY PATRICIA Strest Address (P.O. Box Number is Not Acceptable)
3924 OAK HAMMOCK DRIVE .
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalura. typad ar printed name of registerad agent and atle f applicabla. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] 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
s PT . 1 Delete TMLE [Jchange [ Addition
NAME LEWELLEN, MARY P NAME
sTReeT anoRess | 3924 QAK HAMMOCK DR STREET ADDRESS
CITY-51-21P BRANDON FL 33531 CITY-ST-ZiP
TLE VS [ Delets TITLE [ Change (] Adition
NAME RHODEN, DONNA L NAME
staeet aooress | 10107 TUCHER JONES RD STREET ADGRESS
CITY-5T-21P RIVERVIEW FL 33569 CITY-ST-ZiP
TTLE [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS T -
CITY-SI-21P Cy-ST-Zip
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TMLE [CJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | heraby certify 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 informaticn
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 or the receiver or trustee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 er Block 12 if

changed, of on an attachment with an adgrgss, with all other like empowered. 'PIEES IDGMT

SIGNATURE: Y

UEA  4-13-00 8!5/6 77 - 5642

Data f)amume Phong #

2

CR2E034 (9/99)



