| FILED
2003 FOR PROFIT CORPORATION Feb 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000006300 Secretary of State
1. Entity Name 02-05-2003 90119 023 ***150.00
FACTORY CARD OUTLET OF AMERICA LTD., INC.
Principal Place of Business Mailing Address
2727 DIEHL ROAD 2727 DIEHL RCAD
NAPERVILLE IL 60563 NAPERVILLE IL 80106-1212 . “0182?3
- : LU AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF‘ MAKING CHANGES

City & State City & State 4. FEI Number g Applied Far

36 3387269 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s remme o e | Name. __ ... P .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

{TALLAHASSEE FL 32301-2525

City - FL Zip Code

v

CO R
no

8> The dtpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ 31hE obgations of registered agent,

SIGNATURE
Signature, typed or printed name of registeraed agent and title if applicabla (NOTE: Registerad Agent signature raquirad when reinstating) DATE
+
FILE NOW!! FEE IS $150.00
; . 9. Flection C ign Fi i
After May 1, 2003 Fee wil be $550.00 o Pone emton ¢ 0y 00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [J change [ Addition
NAME RADA, GARY NAME
streeT aooress | 2727 W DIEHL ROAD STREET ADDRESS
CITY-ST-ZIP NAPERVILLE I 60563 CITY-ST-2IP
TITLE Vv [ petete TITLE [ Change [ Additian
NAME CONSTANTINE, JAMES NAME
STREET ADDRESS | 2727 W DIEML ROAD STREET ADCRESS
CITY-§T-2P NAPERVILLE IL 60563 CITY-5T-ZIP
TILE e A e o e —m LDl - e | TMEE v e e = —_—— = = —+ ~~ [Z] Change  [] Addition
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-21P
THLE 7 Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver gr trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¢ tgdress, with all other like empowered.

QUIRED _ Javes Consravine 303 630275 Zove

ITE OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phane #

SIGNATURE:

CR2E034 (10/02)




