FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000074668 Secretary of State
" 1. Entity Name 05-01-2003 90172 029 ***150.00
SCRAPBOOKS 'N STICKERS, INC.
Principal Place of Business " Mailing Address
4650 S CLEVELAND AVENUE, 98 4650 S CLEVELAND AVENUE. 9B
FORT MYERS FL 33307 FORT MYERS FL 33%07 . )
I — AN D T
Suite. Apt. #, st. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
. 65-0901596 Nat Applicable
Zip -t Couniry dp. L K Coun_try ~ ¢ = |=B.:Ceriificate of Status.Desired - [] $8 75 Addiional
“Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BENDOLA, JEAN C :
Street Address (P.O. Box Number is Not Acceptable)
1832 FLAGLER AVE.
LEHIGH FL 33972
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature raguired when rainstating) DATE
] FILE NOW!!! FEE 1S $150.00 ‘ N )
After May 1,2003 Feo will be $550.00 et Comon ™ [ 3300 My oe
-Make Chéck Payable to Fiorida Department of State ‘
10. LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE S TPTID - OJ Delete TILE [JChenge [ Addition
wmme - | HODGES, KIMBERLEY A NAME
street aooRess ‘| 12460 WOODYIMBER LANE STREET ADDRESS
orv-s-ze | FT. MYERS FL 33913 CITY-ST-2IP
T vSD N [ Delete TE CCrange [ Adetion
NAME HODGES, TIMOTHY S HAME
streT aooress | 12460 WOODTIMBER LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 CITY-87- 21
TITLE .- ) - [ Delete— TME— - = 7 o rme— e o - [JChange [ Aadition
NAME - NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T- 2P
TITLE 1 petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T7-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. ‘,,(. (

smnm‘une% A “‘a”%f)@?‘/ -;;/ sl f/ /; 239-53/ 28E

SIGNAT ANDTYPED OR/P\ﬁTED NA‘E OF SIGNING OBPICER OR DIRECTOR + Date Daytime Phone #

3
~
5

>

CR2E034 (10/02) |



