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' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67429

1. Entity Name

HOME GREETINGS, INC.

Principal Place of Business

3200 N FEDERAL HWY
STE 222

BOCA RATON FL 33431
us

Mailing Address

%NEWSPAPER HOLDINGS. INC.
3500 COLONNADE PARKWAY $.. STE 600
BIRMINGHAM AL 35243-2357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90184 019 ***150.00

AN [T

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_02m711 Applied For
Not Applicable
Zj Ci Zi iti
P ountry P Couniry 5. Certificate of Status Desired O ?g;g?q Iﬁ:’:&m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

(See criteria on back) | Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e PD O Delete TLE Jorenge [ Addidon 8

NAME REED, MARTIN E NAME MICHAEL &, REED 2

STREET ADORESS | 1065 STRAWBERRY LANE STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP g
HOOVER AL 35244 g

TITLE S ﬂne\e[e TITLE O change  [] Addition 5

N - |- QUICK:-JACK— — = .

STREET ADDRESS | 111 PACES BROOK AVE., APT 11122 TS = M GTAEET ADDRESS -fi ¢ - e .

CITY-$T-2IP coLUMBlA SC 29212 CITY-ST-ZIP Y — e

TITLE SD O pelete TILE [ Change [ Acdition

HAME LINDLEY, TOM HAME

STREET ADDRESS | 1708 NOLE DRIVE STREET ADDRESS

Ciry-§1-2P JEFFERSONVILLE IN 47130 oiry-ST-2IP

TME [ Delete TLE [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 unger oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execute this-report as required by.Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentaith an adzfiwme empowered.
SIGNATURETY ~0

%[/‘Z/d/

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




