=

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #
1. E(n)tityCName F97000000575 09-08-2003 90320 029 ***550.00
ENCORE CARDS, INC.
Principal Place of Business Mailing Address
4051 FORBES BOULEVARD 4051 FORBES BOULEVARD
LANHAM MD 20706 " LANHAM MD 20706
N — IR G DTN
Suite, At # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State to 4, FEI Number Applied For
52-1993834 Not Applicable
“ip . Country ip Country b 5. Certificate of Status Deslired O ggg;gqﬁ?g;ﬁmai
—_-__6._Name and Address of Current Registered Agenmt 7. Name and Address of New Registered A!ent
o '—- - e Namg = - s - it
C T CORPORATION SYSTEM . Street Address (F.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -,
City - FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ~. ¥ I

SIGNATURE
Signatura, typat or printed name c._f registered agent and title If applicabla. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . L .
9. Election Campaign Financin
Ater Septemer 10,2000 Foo il bo $750.00 oot 0 1y $5.00 ey oo
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCT 3 pelete TITLE [Ochange  [[] Addition
NAME PLOTNICK, STANLEY D NAME
stresTApORESS | 4501 FORBES BOULEVARD STREET ADDRESS
CITY-ST-ZiP LANHAM MD 20706 ‘ CITY-8T-21P
TILE VSD ] Delete TITLE ) [Jchange  [J Addition
HAME KLEIN, STEPHEN NAME
- STREET aD0Ress | 4501 FORBES BOULEVARD - STREET ADORESS
crr-st-2e | LANHAM MD20706 - e o Momste )
TITLE [0 velete TITLE C T 7 [OChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete F TILE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP : CiTY-ST-2IP
Tine O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE © [ Change  J Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | hereby cermg that the information supplied with this fllmg does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachm ith gn address witn all other like empowered.

SIGNATURE: /.2, 4STURE EYWEK/‘& §W ’7'/'»/:;3 $or- ‘/I % £620

ED OR PRINTED NAME OF s_c’ﬁma OFFICER OR DIRECTOR / Data Daytime'Phone #

dd 286L810

CR2E034 (4/03)



