2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1. Entity Name K69544 Secretal y Of State
JAMES ENTERPRISES OF CENTRAL FLORIDA, INC. 02-14-2002 90077 021 ***150.00
Principal Place of Business Mailing Address
D/B/A CINDY'S HALLMARK SHOP D/B/A CINDY'S HALLMARK SHOP
4270 ALOMA, 152 4270 ALOMA AVENUE. 152
WINTER PARK FL 32792 WINTER PARK FL 32792
- : (AR RNGAR R WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
532032134 Not Applicati
4 Country ap Gountry 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 Registered Agent
Name
STEVENS, PAMELA J .
' Strget Address {P.Q. Box Numbgy is Not Acceptahle)
4270 ALOMA AVENUE, 152 ofp TESSES AL AR

WINTER PARK FL 32792 Y ALONA AVE.

W WISTER. PMK FL | *45%92_

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

SIGNATURE Mg‘m/j /A/QES‘/DM— /"X ﬁgy’ 7N

Signature, typsd or printed na’pﬁ of registered agent and fitle il abplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) ‘

Tax filmgrequiremenf’and elects lgydo S0. : After May 1, 2002 Fee will be $550.00 10. $!ecnlnzn (;agpawgg Elnancwng 0 $5.00 May 8¢

(See criterta on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE ﬁhange [ Addition
NAME STEVENS, PAMELA J NAME :
stReeT ADDRESS | 4270 ALOMA AVE 152 seerancress | 0fo SJESSES HALLMARK , LAIS ALIMA AUVE
CITY-§T-2IP WINTERPARK FL CITY-ST-ZP WNTER. PMK - FL 39_}} ? A
TITLE [ Delete TITLE ! [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ R coy-st-zp _
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Delete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-$T-2P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmen] with an adgress, with al other like empowered.

SIGNATURE: { ~ £ I ERES DerT, [-28-00 467 67/ -444¢2

'\ SIGNATURE AND TYPED Off JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N4 RN

A

CR2E034 (9/01)



