2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037396 Apr 13, 2000 8:00 am

1. Entity Name eCl‘etal’y Of State

STOHYBOOK DESIGNS' INC. 04-13-2000 90039 001 ***150.00
Prinsipal Place of Business ' Mailing Address
= W, KENNEDY BLYD. 3426 W. KENNEOY BLVD.
{AMPA FL 33609 TAMPA FL 33609-2906
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DC NOT WRITE IN THIS SPACE --=
City & State ' — City & State 4. FE| Number Applied For
) 3‘;‘ - 3 {7 Gl ég Not Applicable
2 Country Zip Couniry 5. Certificale of Status Desied ~ [] 90+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHECHT’ NEIL S Sirest Address (P.O. Box Number is Not Acceptable)
3426 W. KENNEDY BLVD.
TAMPA FL 33609
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 printad name of registerad agent and tlle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is;eligible to salisfy its Intangible |, .+ FILE NOW!lI FEE I%iﬂgq.ga,_w;_.ﬁ 0 Eiatiion CampalgnFirancing ™~ $5.00 May Be
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be'$550.00 Trust Fund Contribution. || Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D crange [ Adaltion
NAME STORY, ROBYN NAME
sTREET ACDRESS | 16409 AVILA BLVD. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33613 CITY-ST-2P
TITLE [ Delsta TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS: | STREET ADDRESS
CTY-ST-ZF L . ciry-st-2P
TITLE O pelete TITLE ) [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ change £ Addition
MAMF . _NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2ZIP ) - ciry-s1-zp ;
TLE - [ pelete TITLE [ Change -, [Z] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP _ et CITY-5T-2P .
me |, C o [ Delete -t TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP

CR2E034 (9/99)

13. | heraby certify fhat the information supgiied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and aceurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Q@A&/ PRt W appp 33 -aes 4042

J

SIGNAT! ANDWED OM-HRINTED NAME OF SIGNING OFFICER OR DIRECTOR cate } Daylime Phone #




