2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

CR2E034 (10/00)

DOCUMENT # PO0000078160 Apr 20, 2001 8:00 am
1. Enlity Name S
KERAY'S CARDS CORPORATION T ecreta ) of State
04-20-2001 90170 023 ***150.00
Principal Place of Business Mailing Address
10766 CRESCENDO CIRCLE 10766 CRESCENDQ CIRCLE
BOCA RATON FL 33488 BOCA RATON FL 33498 v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5= 1OYTSY- C Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additl‘onal
Fee Required
- L - .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name o T T T e T e e el W v AT T [,
DUNN, JOELLA L Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVE STE 555
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or reqistered agent, or both, in the Staie of Florida.
SIGNATURE
Signaturs, typed or printad name cf registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. e L . " _ _ _ .

8 Th'sf.‘"po'a“‘?” 1 e"g'b's “IJ Sallsfv(;ts Intangible At F';i:‘?":é& ";EE l§||$; sgfsoo 00 10. Election Campaign Financing $5.00 May Be
Tax mng rc_equlrement and elects to da so. er ! ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D {1 Delete TITLE [3 change [ Addition

NAME DUNN, LOWELL S i} NAME

STAEET ADDRESS | 100766 CRESCENDO CIRCLE STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-2P

TITLE D {7 Delete TITLE , [ change [ Addition

NAME DUNN, JOELLA L NAME

STREET ADDRESS | 10766 CRESCENDO CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2ZIP

LTRE_ - - e 2 Dlet . i3 - L - . [ Change - —{=] Addition={.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delete TITLE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an agdr with all ather like empowered.

SIGNATURE: -Y77 -39 {

Daytima Phonga #



