2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 37222

FILED

1. Enty Narro Apr 10, 2000 8:00 am

MINT CARDS INC. ecretary of State

04-10-2000 90074 028 ***150.00

Principal Place of Business Mailing Address
10139 NW 3 PL 10139 NW 3 PL
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6806

IR

o
2. Principal Place of Business 3. Mailing Address |
Sutte, Apt. #, elc. Suite, ApL. #, etc. -.— DO NOT WRITE IN THIS SPACE
City & State City & State LT 4. FEI Number Applied For
\ /'" 65-024658? Not Applicable
ap Country zp -~ Country : 5. Certificate of Status Desirad O $8'75 Additional
\ Ve ’ Fee Required
6. Name and Address of Current Registered Agent o B ’ 7. Name and Address of New Registered Agent
' Name
SCHULZE, MICHAEL E. Street Address (P.0. Box Number is Net Acceptabie)
10139 NW 3 PL
CORAL SPRINGS FL 33071
. Cit Zip Code
- ity FL ip

8. The above named entity submits this statement for the pula Jse of ¢t anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of registerad ager* ar- title #f applic- 'e. (NOTE: Registersd Agent signature raquired when remstating} DATE
4
9. ¥hlsﬂc:.orporat|9n is el;gnblje t(,) sansfv.nf; nte jiL [) FILE NOW!!! FEE IS $150,090 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slecls - . 8¢, After MAY 1, 2000 Fee will he $550. Trust Fund Contributicn. O  Added to Fees
iSee criteria an back) .o Make Check Payabla to Department of State
11. OFFu.- ANDC “ECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS (1 Delete TMmLE [ changs [ Addition
NavE SCHULZE, MICHAEL E. NAME
STREET ADDRESS | (1139 NW 3 PL STREET ADCRESS
CITY-ST-ZIP CORAL SpR'NGS FL Crry-§1-2IP
TILE P 1 pelete THLE ] Change L] Addition
e SCHULZE, GLORIA J. , NAve
STREET A0DRESS | 10139 N.W. 3RD PLACK $TREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TITLE ’ [ Delete TLE [ Change [ Addition
NAME NAME —- - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O velete TITLE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE {7 Detete TITLE [ Change [ Aaditicn
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer ar director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bther like empowered. Q-S t,/

Daytime Phone #

changed, or on an at!achmwit dd
SIGNATURE: _\ZAN j

W
FED OR PHINTE

CR2E034 (9/99)



