' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 835433 Apr 11,2001 8:00 am
1. Enity Namo ecretary of State
FLORIDIAN CARD PRODUCTS, INC. 04112001 90037 010 **150.00
Principal Place of Business Mailing Address
9524 N TRASK ST 9524 N TRASK ST
TAMPA FL 33624 TAMPA FL 33624 U ﬂ 4 4 8 4 1
Us Us ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1605980 Appiied For
Not Applicabia
Zi Countr Zi Countr m
P Y . Y 5. Cortificate of Staws Desied  [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, STANLEY D
i Streat Address (P.O. Box Number is Not Acceptatla)
9524 N TRASK ST
TAMPA Fl. 33624
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of reg.Stered agert and title f applicavle {NCTE: Registered Ager sigratume recu od whor rewrsating) DATE
i ion is eligi its Ine i FILE NOWI FEE IS $150. . ' .
9. Ihlsfﬁ'orpora“qn \rieeutgub\g t? satt|stfyd|ts Intangible " “; !!,.1.“ :! QWi a:u- iS. ;"15?‘ Gf) 10. Blection Campaign Financing $5.00 way o
Litmy I o0 W he
ax fiing require I” and elecls [0 do so . 'i‘““"l WAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. C Added o Fees
(See criteria on back) [l Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste THILE [ charge [T Additian
HANE BLANK, STANLEY S
sTREET AD0RESS | G504 N. TRASK STRELT ACDRESS
AT -5T- 7P TAMPA FL CITY-ST-2IP
ms D 1 Dalete e Ooomege [ Actitor
NAME FRIEDMAN, PAUL NARE
STREET ADDRESS | 504 N. TRASK STREET ADGRESS
CITY-3T-2IP TAMPA EL CiTf-57-212
TLE ] Deiele TITLE Ol crarge [ Adeien
HAME NEME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ peleis ILE [ Charge [ Accdien
HAME WNAME
STREET ADCRESS STREET ASDRESS
CITY-§1-21P CITy-ST-2P
TILE [ pelee TLE [l Change [ Additinn
MARAL HAME
STARET ADDRESS STREET ADIRESS
CiTY-S0- 419 CITY-S7-2IP
TILE ] Delete TLE [ chenge [ additen
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-87-2IP CUTY-5T-21P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the »formation
indicatéd on this repert or suppiemesntal report is true and accurate and that my signature shal! have the same legal eifect as if made under eath: that | am an efficer or directo-
of the corporation or the receiver or ngstee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with afl address, wi:/hfall other ke empowered.
s P
. oy PN o - . . - L s e
i At 3 /L/ N A A o o S g e o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR - Gote 36 W

CRIEN34 {10/00)



