2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000017262

1. fEntity Name

CARDS ON THE WILD SIDE, INC.

|
1
1
|

. .
Principal Place of Business

Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90132 014 ***150.00

|Tax filing requirement and elects to do so.
](See criteria on back)

2l

After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

|
8367, BIRD ROAD 8367 BIRD ROAD
MIAMI.FL 33155 MIAMI FL 33155 (JdO 4 QOO0
| .
2, r’rincipal Place of Business 3. Mailing Address
|
ISuite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| e
City & State City & State 4, FEI Number Applied For
“—“" (8] 7 - 892 63 Not Applicable
e Country ap Country 5. Certificate of Status Desired ] $8+79 Additional
i Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
“’*: . ——T——— e | MNAME e L - D= P R
ZOBERG BARBARA .
, Street Address {P.Q. Box Number is Not Acceptable) e
i 8367 BIRD ROAD
" MIAMI FL 33155 g
1 City FL Zip Code
8. 'i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
i Signatura, typed or printed name cof registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE :
T
i ion is eliai isfy i i m
9. {This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Foes

11.] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ._.

TITLE: D O Delete TIE Clcrange [ Addiion | S

NAME ZOBERG, BARBARA NAME g

sTReET ADDRESS § 8367 BIRD ROAD STREET ADDRESS 3

cm’%sr-zw MIAMI FL 33155 CITY-ST-2IP g

TITLE; D O pelete TITLE [T Change [ Additien 6

HAME LESTER, MARGIE NAME

seeT anoress | 8367 BIRD ROAD STREET ADDRESS

orvst-ze | MIAMI FL 33155 CITY-ST-2P

T|TLE: O pelete TMLE [ change [ Addition
TNAME - . e e, sl e - . ——

STREET ADDRESS STREET AUDRESS

ey 512 CITY-5T-2IP

TITLE; O Delete TTLE [JChange [ Addition

NAM% NAME

STREET ADDRESS STREET ADDRESS

CITY-!ST-IIP CITY-$7-2IP

TITLE; 7 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY‘!STvZIP CITY-$1-27i7

TITLE; [ Delete TITLE [ change  [C] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-{ST-ZIP CITY-ST-2P

13. |l hereby cenrlity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
‘of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplernental report is true an

;changed. or on an attachment with

SIGNATURE:
|

) Lrim A oz Lo 4 Z?e/ /61 224080

EAND TYPED OR PRINTED NAME, ?( SIG N}bFF‘GEH OR DIl

i —

t/



