2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%g%]l) 8:00 am %

DOCUMENT # P98000084245 Se{retary of State

1. Entity Name

_ _ ok ok ok
EVERYTHING SCHAPBOOK, |NC- | 05-18-2001 91558 031 150.00
Principal Place of Business Mailing Adc‘éress
9585 SQUTHERN BLVD 9585 SOUTHERN BLVD
SUITE § SUTEE | 766970
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
|
2. Principal Place of Business 3. Malling Address
|

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

|

City & State City & State 4. FEI Number Applied For
| 65-0865047 Not Applicable

Zn Country Zip 1 Country 5. Certificate of Status Desired il 58'75 Additicnal
. \ 7 ) o . ww.. - - FeeRequired
7T 77T 7 8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

| Name

FINANCIAL FOUNDA‘HONS’ INC. ‘ Street Address (P.O. Box Number is Not Acceptable)

7800 113TH ST.,NO.203 |

SEMINOLE FL 33772 ‘I
! ’ 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 State of Florida.

SIGNATURE ‘

Signatura, typed or printed nama of registared agent and tithe if epplicanla‘. (NQTE: Ragistarad Agent sigrature required whan reinstating) DATE
9. Ihlsfﬁprpﬂah@ is ehgmlg t? sansfyclits Intangible At FILE".\YM?W.!I1 FFEE Is'||$|1950§500 00 10. Election Campaign Financing $5.00 way Bo
axtiling rgquwrement and elects to do so. er M » 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete F TIME O Change [ Addition | &
[=)
e VARNELL, BEATRIZ e S
STREET ADDRESS | 14536 §5TH LANE NORTH STREET ADDRESS 3
CITY-S1-2IP CITy-S1-2IP J b=}
WEST PALM BEACH FL 33412 _|d
TITLE Vv O pelete TITLE [ Change  [] Addition 52
NAME VARNELL, RICHARD M | NAME
STREET ADDRESS 14536 gsTH LANE NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACHFL 33412 ! CITY-ST-2ZIP
. . : IC”j Delete - TmE T ) ) " Ochange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IP
TME T oelate TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TMe 3 Delete TIRLE O Shange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CINY-37-21P ) CITY-ST-2IP
TITLE [ Delete TME [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP

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 accirate and that my signature shall have tha same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emgowered to grecyte this report as required by Chapter 607, Florida Statutes; anf that my name appears in Block 11 cr Blogk 12 i
changed, or on an attachment wpfj an gddresgd with alt otisér Ii‘ empowered.

SIGNATURE: MM fi @D! 0f

SIGNING OFFICER OR DIRE@TOFI Date

F

Daytima Phona #




