2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # | 09818 ecretary of State

1. Entity Name

AY  Si2ZESh0

KAY’S CARDS & GIFTS, INC. 04-02-2002 90872 021 ***150.00
Pr'\n(r:.,‘lp%\@ ?la'lc':e;c-)f. Bu’siné}'ss Mailing Address
11600-106 GLADIOLUS DR. 11600106 GLADIOLUS DR,
FT MYERS FL 33308 FT MYERS FL 3398
us us
2. Principal Place of Business 3. Malling Address HIINI“ I” "m ’lm "m u", lm llm l’m Im’ Iml l’m Il"“"’
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e R L BBt e SR e e St e ] 2 s L om e .- - e — e e o e
City & State City & State 4. FEI Number Applied For
650138360 Not Applicable
il Count Zi Countr it '
.p Lntry P ¥ 5. Certificate of Status Desired | $8'75 A.dd't",:’“ag'; g
o - Fee Required .
, L __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . : ., ' !
TR Name
AMES, JEROME J. Strect Address (P.0. Box Number is Not Acceptable)
4901 SW 27TH AVE
CAPE CORAL FL 33904
.- City FL Zip Code
B. 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 if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
_Q'ers;ﬁmpmn?m?%n?i?tﬁfygg Ismangrble_ e FI;E NOW!.!2 FEEIS $150.00 | .. - . i Financing—— . $5. 00.May:Bo |
ax n.g rgqmreme and elects 1 0 After May 1, 2002 Fee wil . Trust Fund Contribution. D Added to Fees
(See crileria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPV v O Detete TITLE [ change [ Addition | &
NAME AMES, JEROME J JR NAME e
STREET ADDRESS | 4801 SW 27TH AVE_ STREET ADDRESS §
CITY-5T-2ZIP CAPE CORAL FL 33914 GITY-ST-21P iy
: g
TLE ST O Delete TITLE O chenge  [J Addition | &
NAME AMES, TRACI L NAME
STREET ADDRESS 4901 sw 27TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 ' CITY-ST-2IP
TITLE O delete TIE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ palete THLE [Jchange [ Addition
NAME N ' NAME
STRAEET ADDATSS = = sl STREEF ADDRES S e e s e
CITY-5T-ZIP ) CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. ! hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true Bhd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or trustee empowerebifo execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 if
changed, or on an attachnignt with an address, with alkdther like empowered.
s (o 3 ]5’ > qq[_qg;-q 30
SIGNATURE: A ) L N Amid Q 0
ATURE AND TYPED OR pmmtn 1AME OF SIGNING OFFICER OR DIRECTOR T dayf Daytime Phone %

S .



