: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 20602 05-01-2003 90780 045 ***150,00

1. Entity Name
CARDS "R" LESS, INC.
v

Principal Place of Business Malling Address
12148 US HWY 19 NORTH 12148 (S HWY 19 NORTH
HROBERT-E-MENTZ aﬂhnod“k"fhﬂft, %ROBERT-E-—MENTE p.ﬂ‘)aﬂ/l’h (’Wﬂr‘l/ 8“0258
2. Principal Place of Business 3. Mailing Address
Suite, Apt. Eetc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2974695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ figi] Lf;:’:;“"“a'

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

T Maulz . Uebonat <

MENTZ. ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
13621 LANDERS DRIVE _
HUDSON FL 34667 13681 LANDERS  DE.

“ Muclsuy FL55zi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE @’JJT?“‘L X W { Pets ic[enﬂ ¥-39-03

Signature. typed or printad name of registared agent a tle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE l?; $150.00 9. Election Carnpaign Financing $5_00 May Be
After May- 1, 2003 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
Make Check Payable to Florida Department of State
1. " QFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B Delete TILE [ change [ Addition
mme  |MENTZ, ROBERT E. NAME
staeer aopress. | 13621 LANDERS DRIVE STREET ADDRESS
orv-s-2p - [HUDSON FL CITY-ST-2IP
TITLE VST 7 Delete TINLE [ cChange [ Addition
NamE MENTZ, DEBORAH K, NAME
streeT ADDRESS 13621 LANDERS DRIVE ' STREET ADDRESS
cmv-st-ze [HUDSON FL CITY-§T-7P
TILE D O Defete e [ Change - [ Additicn
NAME MENTZ, DEBORAH K. NAME
streeT A0ORESS 143621 LANDERS DRIVE STREET ADDRESS
cry-st-2 - JHUDSON FL CITY-ST-2IP
TITLE ) ] pelete TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S1-21P
TIMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete mLe [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _QLMUﬁﬁ Rt 4-29-03 /’72713&7 0707

IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFF?H QR DIRECTOR Data B Phone #

AV 6693890

CR2E034 (10/02)



