2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038473 Apr 04, 2001 8:00 am
i ecretary of State
LETTERFLY, INC.
04-04-2001 90145 027 ***150.00
Principal Place of Business Mailing Address
4111 EL SHADDIA} SQUARE 4111 EL SHADDIA! SQUARE
PLANT -CITY FL 33565 PLANT CITY FL 33565 [:“ n qz zzq
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI éﬁﬁmber Applied For
- 3R FoS T Not Applicable
Zip Country Zi Couniry 5. Cartficate of Status Desied . [ $8-79 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent _ .. _ _._ .. [ . - —..__7. Name and Address of.New.Registered Agent - o e ..e
Name
KNODERER, DAVID Street Address {P.0. Box Number is Not Acceptable}
4111 EL SHADDIAI SQUARE
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apgplicable. {NOTE: Registered Agent signalure required when rginstating} DATE
i ion is eligl isfy i i M FE . ) —_ .
S 'Tl'hlsfﬁprporalng;ﬁ:l:ﬁ\ils t?es;tlstfygs Isr:anglble Aft F’;EAYN?V:ON FeE |S.“$;5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o : er ’ wilt be - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
wve | KNODERER, DAVID NAME
STREET ADDRESS | 4111 EL SHADDIAI SQUARE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 23565 CITY-ST-2iP
TIE ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS v
CITY-3T-2IP GITY-ST-21P
CRETME T o e — e s CDeiste . _Q.TME___ ] . [ Change [ Aadition
NAME NAME _— LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE ' [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE 1 7 Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-21P
TILE O pelete TILE (O change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report 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 of trusige empowerad tc epecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an adgre: h all othgfr jike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phane #

CR2E034 (10/00)



