2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

1. Entity Name

KERRY'S CARDS CORPORATION 03-13-2002 90038 019 ***150.00
Principal Place of Eiu‘sir-ié_ss‘” . ) ~ Mailing f-\_ddress

10766 CRESCENDO GIRCLE o 10766 CRESCENDO CIRGLE

BOCA RATON'FL.334%8. .~ ..""" " T'"T " BOCA RATON'FL 30498° = = =rder op o T " e

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1040034 Not Applicable
Zi t i m
P Country Zip Country 5. Centificate of Status Desired O $B'75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O u——— - - —_— e r e it e | NAME — e o o o e ———
' Street Address (P.O. Box Number is Not Accﬁ_t)}ie)
999 BRICKELL AVE STE 555 | OT plp CREXCEN (TRCIE
MIAMI FL 33131
City Zin.Code
FOCA RATON FL | “5%0ag
8. The above namad entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE SOEURA 1. DUNN g ) 40,00,
Signature, typed or printad name of registered agent and titla if applicable. [NOTE: Heglslered Agent signature required when reinstating) YATE
9. This corporation is eligible to satisty its Intangible 'FI'EENOWJ-U_FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrsi;buuon 9 0 Added tohg?(;fe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME DUNN, LOWELL S Il HAME
sraeet anpeess | 10766 CRESCENDO CIRCLE STREET AUDRESS
CITY-S§T-2iP BOCA RATON FL 33498 CITY-ST-21P
TIMLE D O pelete TITLE [ Change  [] Addition
NIE DUNN, JOELLA L NAME
streeT a00Ress | 107668 CRESCENDO CIRCLE STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33498 CiTY-ST-2IP
TILE_ o . o Doogete I | LT o L . [dcnange  [73 Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (C] Change [T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered to execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addregg, with all other like empowered. '
I U o 1Y) DI e
SIGNATURE: o CELRIDINR
£ OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

:

4
[

CR2E034 (9/01)



