UNIFORM BUSINESS REPORT (UBR) ng 15,t2003 %SOtO :lm
1. Entity Name 07-15-2003 90022 020 ***550.00
LOVE GREETING CARDS INC.
Principa! Flace of Business Mailing Address
4180 NW 10 AVE 4180 NW 10 AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2575957 Not Applicable
Zi Zi Count iti
P Country P Ly 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 Fleglstared Agent
l Name ~— = T I s s SSes e -
BRAUNSTEIN JOSEPH Street Address (P.O. Box Number is Mot Acceptable)
—2001-5-OcEAN-BEAGHEED. 1 14Y  Frafersco I PAX
—ART-4703- B —
' eLaAf Erce, o, 33446
~HIGHLANE-BEAGH--33467 Ciy EL [ 2 Code
B. The above named entity submits this statement for the Qurpose of changing jts registered off egistered agent, or both, in the ate of Florida. | am familiar with, and accept
the obligations of slerad agent.
TAV\°3
SUGNATURE .
’S\gnalura. typed o printed name of registerad agent and title if applicable. {NQTE: Registerad Agant signalure raquired when rainstating) \ \ DATE
¢ n .
FILE NOwl! FEE I_S $150.00 9. Election Campalgn Financing $5_00 May Be
! After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD 7 ekete TITE [ Change [ Addition
NAME BARKER, GREGORY NAME
stager apokess | 1650 N.E. 115TH ST. STREET ADDRESS
CiTY-§7-21P MIAMI FL CITY-ST-2P
TILE VD 1 Delete TI7LE {Fthange [ Additien
HAME BRAUNSTEIN, JOSEPH HAME
STREET ADDRESS | 2001-S._OCEAN-BEVD-. smeeranorsss | 1 1Y FeAROS o 65"9 Daywe—
orv-s1-z¢ | HIGHLAND-BEAGH-EL 33487 CITY-ST-ZF ~99.\,{2.-&”\ (\?)m o 33949946
wme (VDL o __D_Delefe TITLE [3 Change [ Addition
NAVE BRAUNSTEIN, DAVID ' NAvE ' T
sTreeT AD0RESS | 10 DEANNA COURT STREET ADDRESS
CITY-ST-2IP D'X Hlu_s NY 11745 CITY-ST-Z2IP
TITLE O Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TILE [0 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ary-stap | B ‘ - ; _
TILE 1 Getete TITLE S o, [ change [ Additian
NAME NAME o . ' : *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and g€cubate and that my signature shall havg the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepertugiee empowered tofxedute this report as er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgvith an a§dress, with all ofher like powered
X _ SN
SIGNATURE: Y ! Vet
i Woﬂr&n OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phoric #

AV 96VSER0

CR2E034 (10/02)



