2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074668

1. Entity Name

SCRAPBOOKS 'N STICKERS, INC.

Principal Place of Busingss

12220 TOWNE LAKE DR..#55
FT. MYERS FL 33913

Mailing Address

12220 TOWNE LAKE DR..#55
FT. MYERS FL 33913-8022

2. Prm%a\ Place of Business

450 5. (igveland Ave

3. Mailing Addr

A0 &, Clevelard Ave

(Suite JApt. #, etc.
i

Suite, Apt. #, elc.

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90075 036 ***150.00

QT

DO NOT WRITE IN THIS SPACE

L

D

City & State . City & State . 4. FEI Number Applied For
0(+ Mqﬁ.(ﬁ, FID\( léta %(“ m\-{&YS, PIOY-I A\a (95 -0 Q O\ Y CHO Not Applicabla
zépaq 0 ,T Country Lée- Zp 3 2)0‘ 0-7 Couniry (..ﬁé. 5. Centificate of Status Dasirec O ?Eg‘ggqlﬁ:ﬂ“onal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Herlstered Agent
MName
?SE::;DI?LL:éEEERN:IQVCE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH FL 33972

City

FL

Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sianaTuRe ke ﬁ -

/2 7@0&5

/s)mlature‘ typed or printeqame ol registered agent and fille i appicatie.
J

{NOTE: Registered Agenl signaturs required when 1enstating)

DARE

9. This corporation is eligible to satisfy its IMtangible
Tax filing requirement and elects to do s0.
{See criteria on hack) O

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.0‘U May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TITLE [ change ] Addition
NAME HODGES, KIMBERLY A NAME

sTreeT aopress | 12460 WOODTIMBER LANE STREET ADDRESS

CITY-57-2IP FT. MYERS FL 33913 CITY-ST-2IP

TITLE VSD O Delete TILE O change [ Addition
NAME HODGES, TIMOTHY § NAME

streeT appRess | 12460 WOODTIMBER LANE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33913 CITY-$7-2IP

TILE 7 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-ST-Z1P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME O pelete TILE [Ochange [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE ] Delete TILE [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7/F CITY-5T-7ZiP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that { am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo
changed, or on an attachment wilh an address, with all other like empowsred.

T W Aﬂf i y ?&Zﬁ%

SIGNATURE: &

11 or Bleck 12 if

O)L&&WM A/ 27/ 200D /44 1-5it 6244

_SIGHATUFE/AND TYPED OR PRINTED NAJE OF SIGNING OFFICER ORDIRECTOR

Dale

Da}nma Fhone #




