FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT #  P95000043193 cretary of State
1. Enity Name 09-09-2002 90019 015 ***550.00
CARDS "N" MORE, INC. . V
Principal Place of Business Mailing Address UULUSY av =
7760 NW 44TH STREET 7760 NW 44TH STREET
122 #122
SUNRISE FL 33351 SUNRISE FL 33351 .
2. Principai Place of Business 3. Mailing Address ‘ III”II| "I 'l’l’ IH” Ilm I|"| IIIII Ilm IIIII ml' “I‘I '“Il "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0585955 Not Applicable
ap Country e Country 5. Certificate of Status Desired ] $8.75 Additional
7 —— - : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE J. SPIEGEL/AMERILAWYER
343 ALMERIA AVENUE

Street Address (P.C. Box Number is Not Acceptable}

CORAL GABLES FL 33134
)

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed or printec name of registared agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C o Einanci
Tax fiing requirement and lects o do 5o. " Atter September 13, 2002 Foe wilf be $750.00 | ' Tecin Sareadn fnencng - §5.00 May Be
(See criteria on back) ﬁ/ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE P M Detete ML A Change [T Addition
NAME SCHNAPP, LINDA H NAME SO0 S, ocdRW B G
streeT aporess | 1620 S QCEAN BLVD 11G STREET ADDRESS
orsi2e | POMPANO BEACH FL 33062 ovswe | LAVD. BY TNE SER [ 33967
TITLE ST [ Delete TILE ” [ Change [ Addition
NAME . NAME
SCHNAPP, MARVIN /670 S- ocsAN By . 1 G
STREET ADDRESS | 1620 S OCEAN BLVD 11G STREET ADDRESS o B
CITY-§T-21P.cam - CITY-ST-ZP A 32 i Z10) (.3 306
2r—:|-POMPANQ -BEACH.FL 33062  ~- .- - » | LAVN. .2y & SEQ
THLE 7 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TiTLE [ pelete TILE I change [ Addition
NAME X NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is
of the corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

€ gfmpowered

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Davtime Phone #

(Y. T VRV V]

nw

CR2ED34 (4/02)

rmﬂ%??vm scinnfl G-£-07 9g v/ ;/026?03/ |




