2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # H93967 Secretary of State
1. Entity Name 03-28-2003 90079 031 ***150.00
D & D CARDS & GIFTS, INC.
Principai Place of Business . Mailing Address
5608 CORTEZ ROAD W 5608 GORTEZ ROAD W
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—26239 10 Not Applicable
7P, | Sen B s ZIE e ] C_ o"um_rz e |5 Certificate of Status Desired ] $8.75 Additignal
= R — W T T e ey s Fog-Required = s ow -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

.

POPE, JOHN, F
T17.12TH ST WEST

Street Address {F.0O. Box Number is Not Acceptable)

BRADENTON FL 34205

n City FL Zip Code

. '
'

8. Thg above nameq enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

7. Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agent signature required whe~ reinstating) DATE
I .

SO FILE NOW!!! FEE IS $150.00
rio 1,200 Fomwl b 555000 ook Coodn s | $5.00 oy e
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O belete TIMLE e [B.Change [ Addition
w’
wie | BARTON, DONALD W. o A e o
sTResT ADDRESS | 6460 MOURNING DOVE DR swreeTanRess | oSl - 472 - )
crv-sr-2p | BRADENTON FL 34210 o5 | Peadentze Fro, TRST
TITLE Vs [ Delete THLE v E ¥ Change [ Addition
e BARTON, DOROTHY L. e BART o) DD & 07T -
stareT ooness | 6460 MOURNING DOVE DR STREETADORESS | oS35 ¢ ¢ 7 oRfores 1
Cm-st-2P _ |BRADENTONFL 34210 . . . . [gomestze RS)»aciau‘_?-‘Asef,/ Fl. 3¥2aT e
ME ' ] Delete TME ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIrY-8T1-2IP
TITLE [ Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-7iP
TME O pelete “TILE o N (1 change [ Addition
NAME : NavE L | T e :
STREET ADDRESS ) _ P STREET ADDRESS
CITY-ST-71P ’ : .- CHY-§T-2IP v .
TITLE - ) 1 pelete TLE ‘ [IChange  [] Addition
NAME . . NAME . aaf
STREET ADDRESS e e LT ~ | steer aooress
CITY-ST-21P : OITY-5T-ZP

12. | hereby cenify_that“ the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director -
of the corporation or the receiver or trustee empowaered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaeh .

ent with an address, with all othegk powered.
‘ ! . ”ﬁf&‘ R e . _
SIGNATURE: A== USRIzl P25 T — F T el

P W et N e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Date Davtime Phore ¥

Tururay

nw

—

CR2E034 (10/02)




