12. | hareby certify that'the igformation supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdmated on this reporyr 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 corporgtion or e receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statyjes; and that my name appears in Block 10 or Block 11 if
changed, or Oy an affachment with an address, with all other like empowered.

SIGNATUR ,%M' I TNT GRS COUENNGE M, A//g,go x/égo/oj 27) $43-2/0

RE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Date / \ Daytime Phone &

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (u,Bn) May 05, 2003 8:00 am ¢
BOCUMENT # _ P99000087350 - Secretary of State
1. Entity Name 05-05-2003 91773 041 ***150.00
SUE’S CARDS AND GIFTS, INC.
Principal Place of Business Mailing Address . e vaw
3619 49TH STREET NORTH 2955 CYPRESS POINT COURT
SAINT PETERSBURG fL 33710 TARPON SPRINGS FL. 34689
039, sty Mo tow Lant,
Suite. Apt. # etc. S“'te’ Apt. #, et. %HECK HERE IF MAKING CHANGES
City & State City & Stat . . 4, FEI Number Applied For
“mﬂpdﬂ N fj F[oﬁl DA 58-3601811 Not Applicable
Zip Country Zip untry . . $8.75 Adqditional
3 S/ 9 g .'ﬂ@//a_f 5. Certificate of Status Desired O Fee Required
EH—" 6.” Nam& and Address of Cﬁrreht'Registered “Agent — 7.-Name and Address of New Registeredagent ™ St G
Name
N[GHO‘ SUZANNE M Street Address (P.O. Box Number is Not Acceptable)
2055 CYPRESS POINT COURT .
TARPON SPRINGS FL 34689
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requited when seinstating} DATE
FILE NOW!I!! FEE IS $150.00 . - .
. 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
) Make Check Payable to Florida Department of State
[ 10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
C e P O Delete mE [ change [ Addition g—}‘,\
NAME NIGRO, SUZANNE M NAME g
streeTanrarss | 2955 CYPRESS PT CT STREET ADDRESS 3
crv-st-z¢ | TARPON SPRINGS FL 34689 CITY-57-2IP =
TMLE VP O pelete TLE [ cChange [ Addition %
NAME NIGRO, GENE T NAME .
STREET AnDRESS | 2055 CYPRESS POINT COURT STREET AGDRESS
arv-srz¢ | TARPON SPRINGS FL 34689 OY-s7-2P
E T 3 eets ~THLE (] Chamge— [rAdamon—| =
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2iP . .
TILE [ Delete TITLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST1-7IP CITY-ST-2P
TILE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-21P



