2001 UNIFORM BUSINESS REPORT (UBR) - -

N

DOCUMENT # PO0000015281 e WU;@ 48&;;:-0 w0

1. Emily Name ‘ . RC TAR g
CARD SHOPS OF CLEARWATER, INC. m\n‘“\ﬁ F CORPORAIIONS
” PH 6: 01
Principal Place ol Businass Mailing Address 0l ocT A
1324 SEVEN SPRINGS BLYD. 1324 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34635

B2l Bt O - (UMNTRCA

IR -

Uil

T Ao - -.:--F:L-:.:..-—--u3 3—1 Sq
Suite, Apt. #, etc. ' Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Apglied For
Sg-36HybL 73 Not Applicabla
2i ' Count Ci
P .Y Zp ouniry 8. Cerlificate of Status Desied [ $0+79 Addivoral
iredlas ) Foe Roquited
6. Nemes and Addross of Current Reglstered Agent 7. Nams and Addresa of New Registered Ageni
' Name
DIFIGLIO, JOE SR.
Street Address (P.O. Box Number is Not Acceptable)
1324 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34855 .
City FL i Zip Code
8, The abova name?antily submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
4 ) * N . -
SIGNATURE -1 L2 . : “/ 30 -0/
i 7 S ofgfnias nl e of frgistered sgant and [dn if apphcabi, (NOTE: Registhrec Agem 3gnaure rogued wivan AYBIEIG) —— — ———— o — CATE._ .
9. This corporation if eligible 1o satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Dlecti . .
8 t aign Fi
Tax ting requirement and slects 1o do so. Alter MAY 1, 2001 Fea wil be $550.00 Tri:t“:l];ﬂg:mlr?gu i ::nc:ng - i‘? d_e(:gwh;g _e,Be )
{See criteria on back) O Make Check Payabie to Department of State ' o
1M, OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
me PO O oslete TINE (T Granga [ Acitien | 8
NAME DIFIGLIO, JOE SR. MAME 3
STREET AD0AESS | 1324 SEVEN SPRINGS BLVD. SYREET ADDRESS 3
crv-st-z¢ | NEW PORT RICHEY FL 34655 ciry-sT-2p I
ILE O elete me [ Change [ Addition g
NAME HAME
STRELT ADGRESS STREET ADDRESS !
iy -ST- 27 CITY-S¥-2IP [
me O oelete me . ' . [ Change ] Addition
= "NAME - N NAMF
STREET ADDRESS . - . : STREET ADDAESS
CITY-SI-2p CITY-5T1- 20
TMLE [ bekete " TLE O Change [ Aduitton
NAME HAME
STRITH ADDRZSS . STREET ADDRZSS
CITY-57-2F . Ciry-ST-0p
e O Delete TME o ' O crage [ Ackition
HAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
Tme O pelea TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS .
Iy-8T-26 4 Cimy-81-2p /ﬁ i I e
13. | heraby cenity that 1he information suppliec with this hhng does not gJalify for the.exemption sialed in Section 119. 0??3)(1) Florida Statutes. 1 further cernify that the informetion
Indicated on thie report or supolemental report is true and accurate and that rmy signature shall have the same legai effecl as if made under oath; that | am an officer or direcior
ol the corporation or Lhe receiver or iruslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 11 or Block 12 it
changed, or on an atachmeni wiih an address, with all other like empowered.

'J’r—-"l\EoJLo 4730-0) 127 3123617

ED NAME OF SIGNANG OFFICER OR DIRECTOR Dwytina Phaone #

SIGNATURE:




