2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000073998 May 07, 2001 8:00 am
- iy Nerne Secretary of State

5. Certificate of Status Desired

AMERICANPOSTCARDART.COM, INC. 05-07-2001 90059 038 ***150.00
Principal Place of Business Maiiing Address
1950 ALTA VISTA ST 1950 ALTA VISTA ST
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip ) Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.— - S Name =~  w——= = .

COURSEN, ELIZABETH H
1950 ALTA VISTA ST
SARASOTA FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City FL [ 2o Code

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

SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicabla. (NCTE: Registered Agent signatura raguirad when reinstating) OATE
. Thi ion is eligible to satisfy i i FILE NOW!!! FEE IS $150.00 ) - .
9 Thlsfﬁ:rpt:rall?r;::htg;:g e? s:;‘stfg(';;' Isr;;canglble Aher MAY 1. 2001 F wi|1$b $550,00 10Q. Election Campaign Financing $5.00 May Be
ax il _g gqu r n ® ’ iB/‘ er ’ ce ° N Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e /s . R [ Delete e [ Change [ Addiion
HAME hitep Ne&x . NAME
A R Vish S
STREET ADDRESS | | 4 ¥ STREET ADDRESS
CTY-§7-2P Sireedte, FL 23U ory-sT-zp
TITLE vf / T O Deiete WILE ] Change  [] Additien
- NAME
NAME e Grnarsen
STREEY ADDRESS A Vistee S+ STREET ADDRESS
CITY-ST-ZIP IC! @ ‘t_a 3 C. GITY-ST-ZIP
L aﬂfﬁ;ﬂ.u ’3(( 2-—?
_TITLE . _peete_ . .J-Tme O Change [ addition
| hame NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Addition —l
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-S$1-21P
TLE : O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImyY-s1-2P- . : CITy-§1-21P
13. .l__h'e'reby. cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapjar 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 ke erppowered. q L// -
SIGNATURE: : ;/7'//0/ U057 Y
SIGNATURE Amv\vpsn OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #

1.
gi

CR2E034 (10/00)



