2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31361

1. Entity Name

AWARD RUBBER STAMPS, INC.

Principal Place of Business

1520 BOTTLEBRUSH DRIVE NE
28

PALM BAY FL 32905

us

Mailing Address

1520 BOTTLEBRUSH DRIVE NE
28

PALM BAY FL 32505

us

/1SS "Dow "BD

2, Fér_l?mpal Place of Business

~ 485 Careiage RD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
07,2000 8:00 am

%
ecretary of State

09-07-2000 90036 024 ***550.00

00034277

LM AR TR

DO NOT WRITE IN THIS SPACE

City & State

LRy e  FL

%tﬁ’_te EC’A F‘ (/ 4. FEi Number

PP

Applied For
Not Applicable

59-3050394

T %32934 [ s

- 5. Certificate of Status Desired -

0 $8.75 additional

Fee Required

-*220937.

TS

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

"™ e T Moued

Street Address (P.O. Box Number is Not Ac<:‘eptal:’)Je)

8o Carlinge RD-

City Sm—a %QIH'

FL

33937

8. ‘fhe above named ¢ ny ubmits th|s slate

SIéNATURE

nt for the pu::zs‘w/muging its registered office or registered agent, or both, in the State of Florida. /

Signature, lyped or printed name o%:stered agent and til&LApplicable.

(NOTE: Ragistered Agant signature required when reinstating}

DATE ¥

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00 -

After SEPTEMBER 13, 2000 Min. wiil be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back} 4 Make Check Payable to Department of State

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

TMLE D ™ Delete TLE D ﬁnange Addition | 8

NAME WARD, SYLVIA M. N Pavc :J‘ Mo 75% pe %

STREET ADDRESS | 1520 BOTTLEBRUSH DR NE STE 2B STREET ADDRESS t,tgo LRIAEGE &

CITY-5T-2IP PALM BAY FL CITY-ST-2IP 8617 £l 22937 i
id

TILE D Delele TITLE "D [ Change Addition | O

NAVE DICK, FLORENCE G. i NAME TJAvcs. S 054“' ce o

sweeT anovess | 1520 BOTTLEBRUSH DR NE STE 28 sweriovkess | Y4BO  CARRIAGE RD

CT-S2P | PALM BAY FL ean-ste | SAT BCH. , . 32937

TITLE O Delete TITLE 'D O3 Change [ Acdiion

NAME NAME __\()(_lPr K. N\-O“l&/L

STREET ADDRESS smeenanoress | LB CA-2E AGTE- b

CITY-ST-2IP CITY-ST-2P Spﬁ“ ’RQ_H. . ?,0137

TITLE O Detete TITLE ‘ [ Change [:I‘Addltiun

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-S1-ZiP

TITLE [ paletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-21 CITY-ST-21P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supphed with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemerMe
of the corporation or the receiver ﬁ
A

changed, or on an attachment wij

SIGNATURE: S

’ address with_all cttigr like empowered.

AT TR

SIGNATURE AND TYPED OR PHI!

report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered t?;/ct{e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/// /JZ) 32/)- 768 71870

D NAME OF SIGN W‘- FICER OR DIRECTOR

Date

Daytime Phone ¥




