e EE—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

R 1 Dl

1. Entity Name: * 6-2002 90114 037 ***150.00 3
05-06- . T
QUALITY CARDS & GIFTS FOR LESS, INC.
Principal Place of Business Malling Address
5100-319 S. CLEVELAND AVENUE 5100-319 S. CLEVELAND AVENUE
FT. MYERS FL 33903 FT. MYERS FL 33903 -
2. Principal Place of Business 3. Maiiing Address H"“m ‘” "m II'" mu "m "m "m ""”I"”m“ml "I”"l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘098672 1 Mot Appiicable
Z t Zi Count . it
° Couniry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e P S e Lt e e | NAMA L, W et VT b o ow L — E e s e s
CLEARY' WALTER E Street Address (P.0. Box Number is Not Acceptable)
3118 SE 17TH PLACE
CAPE CORAL FL 33904
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printact name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
: . . . P )l . 4 "
9 Ihlsfﬁprporangn is elltgrbl:ja lcln salmstfyéts intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
. ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
7 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Addition §
NAME CLEARY, WALTER E e HAME 2
STREETADORESS 1 13971 N. CLEVELAND AVE. STREET ADDRESS %
CITY-ST-2p FT. MYERS FL 33903 CITY-5T-21P S
TITLE 3 oeleta TITLE [ ¢hange ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-57-2IP
- TMLE R UL E]‘[)e:e;@ TIE ) [Jchange [ Addition
NAME T = TNAME T TR il e, T e T e M e o < e SRR [
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP Cny-ST-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this fil\'né; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerecllq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agffress, with sif ofher like empowered.
- Daytime Phone #




