FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIR)
sooueNTs pocoo00Ta0e8 gl el oSS

1. Entity Name

AMERICANPOSTCARDART.COM, INC.

T TS [T Hagella 3 ﬂllllll!ﬂi AR AERRIBH

City &gﬁw (ZC ity & St m 4. FEl Number Applied For
r"]/ v 75-3050274 Not Applicable

Zip Caumr .gp 2 q Country . ; $8.75 additional
/2 { t r} 5. Certificate of Status Qesired O] - :
1 i ’% & 2’ M C Fee Required

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

—_— —_——r Name —
— Nl _—
caren e 8 5 AR ORI
SARASOTA FL 34236 é‘ . I\A
AN Tone FL | 750"

B. The above narned entity submits this stateqent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepy

the obhgauﬁi@;ggered agent,
SIGNATURE

Signature w or pnr!lpd name of registarad agent and title if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
= T
4 FILE NOWI!!! FEE IS $150.00 ) - .
9, Efection Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
Ma'fn Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS J Delete me = | b W crange 7 Actiton
havg NEIGH, PHILIP e | [07 MMagnd lia St
STREET ADDRESS | 1950 ALTA VISTA ST STREET ADDRESS Sterrs 6 T2 e 3(/{ Z’S 01
crv-sT-20 | SARASOTA FL 34236 CITY-ST-Z1P
T VPT O Oeiete me Jcrange [ atition
NAME CRURSEN, LiZ * NaME 1 g
steeet wookess | 1950 ALTA VISTA ST STREET ADDRESS lgd™7 M%M'g
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP deﬁﬁ & ] ZL{ 2.%4
TME . I PO O Detete TINE _ [ change. - [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE : ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " [ Dekete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate angl tHat my signature shall have the same legal effect as if made under oath; that | am an oﬁlc r or director
t

6! the corporation or the repelver or trustee empowered to execute thif quired by Chapter 607, Florida Statules; and 1 tmy namgfappears in r Block 11 if
,‘ ; - g /Q/L(

changed, or on an attachmentwwhAn address, with all other like emgo
OR DIREGTOR Dats Gaytime Phone &

SIGNATURE:

SIGHATURE Af}PEDOH PRINTED NAME OF SIGNING OFFI

|

CR2E034 (10/02)



