FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State

04-14-2003 90766 037 ***150.00

DOCUMENT # K11281

1. Entity Name

PAT'S HALLMARK SHOP, INC.

Principal Place of Business

% LOUIS J. SMITH
- 153 SOUTH BARFIELD
MARCO ISLAND FL 3363+ Ry qc

Mailing Address
% LOUIS J. SMITH

159 SOUTH BARFIELD
MARCO {SLAND FL 34145

w

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

Sk

ey

LR

[J CHECK HERE IF MAKING CHANGES

City & State T City & Statg™ ™~~~ = s mee i = g =FERNumbear. - pmc e = - wm )| APRIied For .
58-2862631 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, LOUIS J.
ITH, ) Street Address (P.C. Box Number is Not Acgeptable)

159 SOUTH BARFIELD o

MARCO ISLAND FL 34145
’ . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent.

4 " -

SIGNATURE _

+ Signalure, typed or printed name of registared agent and litle if applicable,

(NOTE: Registarad Agent signalura required when rainstaling) DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE J¢hange  [] Addition
NAME SMITH, LOUIS J. NAME

staeer anoress | 159 S, BARFELD STREET ADDRESS

civ-st-ze | MARCO ISLAND FL CITY-§7-2P i

TMLE D [ Delete TITLE [ change [ Adaition
NAME SMITH, PATRICIA A, NAME
_Smeet anchess | 159 S. BARFIELD i ) N _STREET ADDRESS | - B ) ) ) .

“omvstzk | MARCO ISLAND [ 52T B S ol

TLE T Delete TITLE - O] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

TITLE O Delete TITLE Ochange O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-§7-2IP

TLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P

THLE 3 Delete TE T Change [} Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

AV .E0VYSO

o~

CR2E034 (10/02)

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if .
changed, or on an attlachment with an address, with all other like

empower
SIGNATURE: SIGN AU =E f‘zﬁ.@@% e A —-ﬁmc’wr April 1 2002~ 239 642 5

SIGNATURE AND TYPED OR PRINTED NAME OF s:?ﬁms FICER OR DIRECTOR Date Daytime Phone #
T Qmi+h

T.0111



