: FILED

. 2001 UNIFORM BUSINESS REPORT (UBR

(UBR)_ jul 25, 2001 8:00 am
| DOCUMENT #  PO0000028364 Secretary of State

1. Entity Name

v  $868010°

ARGYLE CARD AND GIFT SHOP, INC. \/ 07-25-2001 900035 047 ***550.00
Principal Place of Business Mailing Address
6001-58 ARGYLE FOREST BLVD. 6001-58 ARGYLE FOREST BLVD. - - - -
; JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address* “I|“||| l” II“II"H ||l|| ||||“|m ||‘|| “Ill mll l“[l ||m I‘ll IIII
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34,Y4 0833 Not Applicable
Zip Country h Zip Country 5. Certificate of Status Desired [ $8.75 Additional
[ R, .- [UUE PRy PR - - R S Fee Required —. - ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDATH M. CLaax
BRANT, MOORE' MACDONALD & WELLS' PA Street Address {P.O. Box Number is Not Acceplable)
50 N. LAURA STREET 6001 - 538 ArsYLE Forest Bmuzvaers
SUITE 3100
JACKSONVILLE FL 32202 City FL [ 2 Code
SACKSONVILLE , B4y Gi2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature adSITIN COlark Peesmenr ; AroaTH M. Cuare 7ia1] 200!

CR2E034 (5/01)

Signature, typed or printed name of registered agent and ttle it applicabla -~ {NOTE: Registered Agent signature required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 10. Eleciion Campaign Financing $5.00 may Be
Tax hlmg requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deiete TITLE 4 ] ' Change ] Aduiticn
NAME CLARK, ARDATH M NAME
sTreeT anoress | 42866 ELIZABETH PLACE . STRECTADDACSS | B B3¢ SwEETEBRIAR DRIVE
ory-st-z2p - [ CUNTON TOWNSHIP Ml 48038-1725 CITY-ST-ZIP ORANeE PARK, FL 3203604
g TITLE O Detete TITLE BY [ Change K] Audition
1 NAME NAME CLArk, Courmis 3.
: STREET AGDRESS e AnDRess | 698 CAARLES PINeKNEY STREET
o | ot | ) omse | oranee Pare, FL 32073)
L O peiete TITLE ' ‘ " "D Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP : CITY-ST-2IP ’
TTLE 3 gelete TITLE ‘ {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O delete TITLE [ Change £ Acdition
NAME NAME
: STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e 1 Delete ThLE Ol Change L Actiion
? NAME : ' NAME
:; STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP - CITY-5T-ZIF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the infoermation
indicated on this report or supplemental repert 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)%%%%%“@*i@é@m%@ Crpre /2] ap0i Sor [ niyny- sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




