2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000083218 Sgp 13,2000 8:00 am
Rty ‘ ecretary of State
SCRAPBOOK SHAK, INC.
09-13-2000 90045 049 ***550.00
Principal Place of Business Mailing Address
451 E. ALTAMONTE DRIVE 7913 COURTLEIGH DR.
GIéTAMONTE SPRINGS FL 32701 ggLANDO FL 32835 HULUGLYS
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3534909 Apoplied For
59— Not Applicable
Zip Country Zip Country " . . $8_75 Additional
5. Certificate of Statug Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P : o - ._— — N — " s el O Name"— N - == - — =
BOBBIN, INGA O
. Street Address (P.O. Box Number is Not Acceptable
7913 COURTLEIGH DR. ‘ pabi)
ORLANDO FL 32835
City FL Zip Cade
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.
2
SIGNATURE
N Signature, lyped or printad name of registered agent and ttle if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE
Y
9. This corporation is eligible to safisfy its Intangible | FILE NOW1II FEE IS $550.00 lectl ian Financi
Tax tling requirement and elects (o o 50,  Aftor SEPTEMBER 13, 2000 Min. will be §75000 | ' Zo%1on Cameeun fancing -+ $5.00 My e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [Clcharge [ Addition
NAME BOBBIN, INGA ' - NAME
streeT ADORESS | 7913 COURTLEIGH DRIVE STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32935 CITY-ST-2IP
e SH . O Delete TME [ change [ Addition
WAME BOBBIN, JEFFREY . NAME -
STREET ADDRESS | 7913 COURTLEIGH DRIVE rmemr~F || STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IF -
TInE _ . e Oopskee TITLE . e e [JcChange [ Addition
e -~ | T RO - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-8T-71p
TITLE - O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
QITY-5T-2P . CITY-§7-7P ] i
TITLE . O pelete TITLE [J change  [] Addition
NAME . Vd NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelate TLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. [ hereby 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 information
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an gddresg, with all gther like empowered.
SIGNATURE: <ed \Labon  (D322sise
. g Date ¥ “wwDaytime Phone #

AE MDA PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (5/00)



