FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L09818 ecretary of State
04-28-2003 90523 045 ***150.00

1. Entity Name

KAY'S CARDS & GIFTS, INC.

Principal Place of Business Mailing Address .
11600108 GLADIOLUS DR, 11600106 GLADIOLUS OR. 11018106
FT MYERS FL 33908 FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

= |2 Suite. Apt.# elo.

AY  BPEBLS0

S e R S e g e e e s B CHECK:HERE: IE-MAKING: CHANGES s—mmrmsmemi e
City & State City & State 4, FE! Number Applied For
650138360 Net Applicable
Zi C | t m
P ountry ap . Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMES, JEROME J.

Street Address (P.O. Box Numnber is Not Acceptable)

4901 SW 27TH AVE

CAPE CORAL FL 33904

City FL Zip Coce

8. The above named- entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signalturs, typad of printsd name of registared agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 . n Trust Fund Contribution. [ Added to Fees
Make Check Payabie 1o FioHita Departmenteitiate= e N
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TOOFFiCEHb AND DIRECTORS 11—
TLE DRV [ Delete TITLE [ Change [ Addition
NAME AMES, JEROME J JR NAME
staeer aooress | 4901 SW 27TH AVE STREET ADJRESS
emv-st-ze | CAPE CORAL FL 33914 OITY-§T-21P
TITLE ST 1 Delate TLE [ Change £ Addition
NAME AMES, TRAC! L NAME
sTReeT ADDRESS | 4901 SW 27TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-ZP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE ™ Detete TITLE {J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-2IP
TMLE . O Delete TITLE [ Change [ Addition
NAME - K mamE | ' S
STREET ADRESS STREET ADDRESS | ~ - -~
CiTY -ST-21P CITY-5T-2IP
THLE O pelete TITLE (D change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-SF-ZIP

12. | hereby certify that ¢he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this raport or s pplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rechver or rustee empoweredifo execule this report as required by Phapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme with an address, with all §her like empowered. L}/ /
SIGNATURE: N2 RENRIE A vy 520 03
. SIG ([

Dare Daylirng Phone ¥

CR2E034 (10/02) | .




