2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELUXE PLASTIC CARD CO INC.

J13617

Secretary of State

03-17-2003 91073 044 ***158.75

Principal Place of Business

% J. KENT LARSON

202 SQUTH 22ND STREET, SUITE #102
TAMPA FL 33605 '

Mailing Address
202 § 22ND ST

STE 102

TAMPA FL 33805
us

2. Principal Place of Business

3. Mailing Address

ATV AW KR

Suite, Apt. #, etG.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—2916636 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Stalus Desired e Fee Required
6. Name and Address of Current Registered Agent :.._7._Name and Address of New.Registered Agent —
Name
LAHSON’ J. KENT Street Address {F.0. Box Number is Not Acceptable)
028 22NDST
STE 102
TAMPA FL 33605 4 City FL | 2 GCode

: S.IGNATUF!E

8. The above named entity sdbrmits this statement for the purpess 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.
£ -

Signature, typed or piinted name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

- Make Check Payable to Florica Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TITLE [J Change [ Addition
NAME LARSON, J. KENT NAME

STREET A0DRESS | 6419 LAKE SUNRISE BLVD. STREET ADDRESS

CITY-ST-2iP APOLLO BEACH FL 33572 CITY-ST-21P

THLE ST [] Detete TITLE [JChange [T Acdition
Nawte NEW, MARCIA G. NAME

STREET ADDRESS | 6419 LAKE SUNRISE STREET ADDRESS

CITY-ST-2IF APOLLO BEACH FL 33572 CITY-ST-21p

TLE O pelete TITLE [ Change [ Addition
NAME e i i e ¢ = —rmemmimrapemee B NAME 5 e Teeo s mEmm o TR e mE e

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE (T Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIF

TITE 1 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-8T-7Ip CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowengd 10 exegute

changed, or on an attachment with an aggiress, ‘viih

SIGNATURE: ___ SIGNETU)

hpowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Pmﬁﬂig/vo; 51% 2Yg 219¢

SIGNATURE Auﬂ'en OR PRINTED NAME OF SIG|

NG OFFICER OR DIRECTOR

Dats

Daytime Phona #

RLOFGCEN

AY

CR2E034 (10/02)



