2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002982 L.

. Entity Name

POSTCARDMANIA, INC.

Principal Placa of Business.
805 A TURNER STREET
CLEARWATER FL 33756

Mailing Address
805 A TURNER STREET
CLEARWATER FL 33756

& FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90296 001 ***300.00

W

DR A

IO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Nurmber Applied For
547 3, 1419 ot Applicabie
dp Countey Zp Country 8. Cenlficate of Status Desved [ fg;gesq Addifonal
8, Namp nnd Addresa of Current Registered Agant 7. Name and Addreas of New Regisierad Agent
X - . - . - T e — = - - |- Name R - =
—SWOPE, SCOTT P-ESQ Sl o -
- - 0. is Not Acceptabl
1245 COUH'[ STBEET SUITE 102 Strest Addrass (P.O. Box Number i$ cceptable)
CLEARWATER FL 33756
City FL Zip Code
8, The above namad entity submits this slatement for the purpase of changing its registered office or registered agent. of both, in the Siate of Florida.
SIGNATURE . - v
Typed ¢ priniad name of regisiered agent and tide i appticabie. (NOTE: Regisiared ADert signatur Faguirod wher rénsiatingh DATE
9. This corporation is eligitle to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Moy 8o
Tax filing requiremsnt and alects to do 50. After MAY 1, 2001 Fee wlil be $550.00 Trust Fund Contribution, Addad 1o Fees
{See criterla on back) Make Check Payable to Department of State

OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

1. .
e o ] pelse ™e ] Crange 3 Addition
RAME ROCKWELL, JOY . NAME
sreEr oSS FBB5-A-TURNER-STREET 1000 S. - Va1 e oveess
orv-seze | CLEARWATER FL 33756 ave. CITY-ST-2P
TME [ oeteta TLE [Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S-ZP CY-51-2P
TmE \ O pelete TILE Ocrange [ Addition
NAME - —_—— - - NAME —. - - e e e . o
STREET ADDRESS . N sy aooness o e I
T thy-si-ap Tt T CIY-§7-2P ‘
TINE £ Detets TITLE ] Change [ Addition \
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O velee THLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TRE {7 Delete TMEe O ctangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-g1-2p . CITY-5T-2P

13. | hereby certify that tha information supplie

indicated on this report or supplamental report is rue and accurata and that my signature shall have the sams legat a
gute Ihis report as required by Chapter 807, Florida Satutes; and that my nama appears in Block 11 or Block 12 if

of tha corporation or the receiver or trustey

SIGNATURE:

: empoawerad to exe
changed, or on an attachmeant with an adflress, with all othg

with this filing does not qualify for the exemption stated in Saction 1 19.07;[3)(#)_ Florida Statutes. ) furthar certify that the information

ecl as if madse under oath; that | am an officer or director




