2“600 UNIFORM BUSINESS REPCGRT.{UBR d
p- ) FILED

DOCUMENT # P99000065059 Jun 08. 2000 8:00 am

1. Entity Name
THE SCRAPBOOK HEADQUARTERS, INC. Secretary of State
05-15-2000 90195 024 ***150.00
Principal Place of Buginess Mailing Address
13405 BRISTLECONE CIR 13405 BRISTLECONE CIR
ORLANDO FL 32828 ORLANDO FL 320288462

e e Prataga 17 A A

M &Favm Trail
LoTIVRITE IN THIS SPACE

Suite, Apt. #, elc Su:te Apt. 4, etc. Lo Dok

City & State City & State (-EINUMDET . R Applied For
Orlande O rlaado FL N NE Ta.2 L, " Anglicable
Zip Country Zip Country - : $8.75 addiional
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6. Name and Address8f Current Registered Agent - 7. Name and Address of Naw Hepistered Agent
Name .= .
POOLE. WILLIM F IV limvthy A DNelmeriag
d Stres] Address (PO, #ox Number is Not Acceptalile)
____200.E ROBINSON ST - - e L L
SUITE 1180
ORLANDO F 32801 o lando _
by ) .
briande FL | 23528 |
8. The above named entity submils this slalement fg 1 changing its registered office or registerad agent, or both, in the Stata of Flonda.
rSIGMATURE . Yoee - n‘.iw/'"/ H-27-00
DRy S o DATE
9. This co(porahon is eligible 1o salisfy Its Intangble FILE NOWI1l! FEE IS $150.00 i ian Financ
Tax fling requirement and elecls 1o do so. "After MAY 1, 2000 Fee will ba $550.00 10. -E:S:, ?Sn%agoﬁszﬁg;ancmg | fg,ﬁ?ﬂ”}:’ge
(See cmena on back) o ) Make Check Payable to Department of State e
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LT S Domm e o O pelete TILE [ changs.- = [7] Addition- 3
Nms DETTMERING, MELISSA b MAME £
stheeT aoviéss | 13405 BRISTLECONE CIR STREET ADORESS 2
CIY-5T-2P ORLANDO FL 32828 ciy-sT-2p B ﬁ
me - - |D- L3 Deleie mie : O Change - - [) Additian | G
_ e DETTMERING TlMOTHY NAME
saeez boness | 13405 BRISTLECONE CIR STREET ADGRESS -
crv-st-2p | ORLANDO FL 32828 irv-s1- 2P
e O petete e [Ochange [ Addition
RAME NAME
STREFT ADURESS STREET ADDRESS '
CIY-§I-20° ory-si-2ip
MLE T - Clpelets” " fmme" T——[— 7 - - -Change © ] Ao |-
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY- 51-2IP
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b . = —= —=
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“13. | hereby certlfg 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 lhe mfcrmamn P
--~et; indicated on this repor or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
\of the corporatlon or.the receiver or trustee empmverad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 117or Black 12
changed or on an atta menl wnth an addres all other llke amwrea cen
) 1155 a i&exl—m rin ent: R
BIGNATURE‘ : ' S e -Qnmﬁ—*to‘l -2% - 1633 _
Dayume Phone # -~




