2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L09818 FILED
1. Entity Name Feb 26, 2000 8:00 am
KAY'S CARDS & GIFTS, INC. Secretary of State
02-26-2000 90018 005 ***150.00
Principal Place of Business Maiting Address
11600-106 GLADIOLUS DR. 11600-106 GLADIOLUS DR.
FT MYERS FL 33908 - FT MYERS FL 33908-4565
us s T ¥y~ ==
E P v = (UAR WA WA
- BUORAPLH#-OIC e o e - | SUite APt # etCme . - . . ._ DONOTWRITE IN THIS SPACE
City & State City & Siate 4. FE) Number 65-0 Appligd For
138360 Not Applicable
2P " Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
L . ’ ' Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:“‘.. L Nama
AMES, JEROME J . :‘_ a Street Addréss (P.C. Box Number is Not Acceptable)
4901 SW2TTHAVE, . 7
CAPE CORAL FL'33904 -
N 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
Signature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
]
9. This corperation.is_eligible to satisfy its Intangible . :_Fl ! Wi FE 150.00 ) L '
Tax filingp_reqdiremémgand elects tbydo so. ¢ 'W—ﬁ%}"h%y%ﬁoo‘i:eg :3||$§e§%530“@"“‘~ | 10"5'9(:"0“ Campaign Financing . $5.00 may Be
= " rust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check. Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP- NDerete TITLE [ Chenge  [] Addition
HAME AMES, KAY F HAME
stree aooress | 1012 DOLPHIN DR STREET ADDRESS
ory-st-zp | CAPE CORAL FL oITy- §T-2IF .
e g | N O Delete e pev _ X[ Change [ Additon
nwe oo AMES, JEROME J JR v Ames , JeReme I TP
STREETADng:és_;_ +4901 ) 27TH AVE SREETADORESS | G ol S w aq‘H’\ Ave
. omy-sT-ze CAPE‘CQRAL FL 33914 CITY-ST-2IP Ceane Cowed Fo 2339 ‘l.l.
TILE DVPT O Detete TITLE ST M[‘.hange [ Addition
NAME AMES, TRACI L NAME Ames; T AKT L
STREET ADoRess | 4801 SW 27TH AVE STREET ADDRESS | 90\ Sw ant Avc
orv-s-2¢ | CAPE CORAL FL 33914 ovsrze | Cape Copal L 323914 _
TITLE O pelete TITLE I Change [ Addition
NAME NAME
sTorcTADORECE o ; e - STREETADDRESS_f -— - -
CITY-ST-2IP CITY-3T-2IP
TILE [ oelete TTLE [ change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CTYST-2P ¢ &) is e e CITY-ST-2IP
T | L Oodete < | e T [ichange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13, I héfeycerlily thiat tfia infoimation’supplied with this fling does not qualty for the exemption staled in Section 119.07{3Xi), Florida Statutes 1 turther certfy thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; 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 if
changed, or on an attachment with an address, with all gther like empowered.

SLATL N

JoN L ARes- U A a,/oq / 260 G4~ 540-Yor0

SIGNATURE:

. SIGNATUGH AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR Dlnsc-roRQ' Dals Daytime Phong #
= 3

CR2E034 (9/99)



