200

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 22, 2004 8:00 am

DOCUMENT #

1. Enlity Name

JUNE'S CARD SHOP, INC.

F27104

Secretary of State

03-22-2004 90032 Q05 ***150.00

Principal Place of Business

1339 CAPE CORAL PKWY
CAPE CORAL FL 33904
us

Mailing Address

1339 CAPE CORAL PKWY
CAPE CORAL FL 33904
us

s S e A L

2. Pnincipal Place of Business

3. Mailing Address

IR MWD bR
Net Pecisved

Sute Aol 8 elg

Suite. Apt #, elc

[0 CHECK HERE IF MAKING CHAMNGES

Cily & Statg City & Slale 4, FEI Number SUp
53-2067515 e
Y t [
am Countey Zip Country 5. Certficale of Slatus Dasved O $8.75 acduonar
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTZ, MARK ' -
Street Address (PO Box Number 1s Not Acceptable)
1339 CAPE CORAL PKWY E
CAPE CORAL FL 33904

Ciy

FL I Zipr Codu

e ophganons of registered agent

SIGNATURE

§. Tre anove named enlity submils IMs statement lor the purpose of changing ils registered oftice or regisiered agent, of bOth, 1N Ihe Stat2 of Flonga am lamaae & g s

Slqrm:ufe. Iyped of priniea name ol reqisteres agen! and live | gupituble

(HOTE Rogisteicdd AGeit Siytiabing iequirad when rensiahing i i

9, Election Campaign Friancing
Trust Fund Contnibution

$5.00 nay B2
Added to Fees

D ot Sote

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .« - N
il PST O pelese THE O Craiae i
HAME HARTZ, MARK S NAME
siasraooeess | 3730 § E 3RD PLACE STREES ADDRESS
zrvestoze | CAPE CORAL, FL 00000 city - ST- 2k
i v O telets e I WEPRN —
HAME HARTZ, JANE NAME
staeet ooress | 3730 SE 3RD PLACE STREET ADDRESS
LY. ST-2IP CAPE CORAL FL CITY.-ST- 2P
. I3 3 pelete TILE D) gnargr 22t

nAME NAME
STREET ADURESS STREET ADDRESS
Ciy-s1-2IP CITy-ST-21P
e ) Delete THLE IRESH
tAME NAME
4IREFT ADDRESS STRECT ADDHESS
TSP 0P CiTy-§1-29
HiR O oetete e Clomangs T2
HAME NAME

- SIRELT ADDRESS STREET ADDRESS
GvegT. e ) Ciy-§i-2IP
e L O Desete TILE O cnange O acens
NARE L. B - NAME
STREET ADDFESS STREET ADDRESS :
CITy-ST- 1 B - Ciry-5i-2p i

12. 1 heraby cenity that the information supplied wilh thig filing does not quality 1or the exemption stated in Section 119.07(3)i). Florica Statutes | further certify that e miormanon

Ndicaten on this report or supplemental relgert is true and accurate and Lhat my signature shall have the same legal effect as it made under gaih, thai | am an gihcer or drecion

changed. or on an atig an addr

_’.

SIGNATURE AND

chment wii

SIGNATUR

s, with all ot

YFED OA PRINTED NAME OF SIGNING OFFICE

of the corporation or the receiver or fruslee gmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Slock &1 !
r empowered ’

A DIRECTOR

ot T gy

; [hatee

FILED /



