2001 UNIFORM BUSINESS REPORT (UJBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # PO0O000089309 + . -
17 iy Nama Secretary of State
ECARDSTOGO.COM, INC. 04-28-2001 90002 031 ***150.00
!
Principal Place ol Business Mailing Address
2428 PHILLIPS HWY 2428 PHILUPS HWY .
JACKSONVILLE FI 32207 JACKSONVILLE FL 32207 - by 7 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEINumber Appliad For
- . — 51" 51' I qu Not Applicable
: - - — e S e D —p R —— T e -
e Country Zp =ourtry 5. Certificalo of Status Desied ~ [) | 90+79 Addiionat ~==]™ "
I Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Roglstered Agent
Narme
Street Address (F.O. Box Number is Not Acceptable
2426 PHILLIPS HWY - ptable)
JACKSONWVILLE FL 32207
City FL } Zip Code
‘8. The above namad entity submits this statement for the purpose of changing its revisiered office or ragistesed agent, of baoth, in the State of Fiorida.
SIGNATURE i
Sigrate, typad of printed nasne of registarad sgont and e it applicabie, (NOTE: Registensd Agen! signat.né sacuired when rainstating) DATE
9, This corporation Is gligible to satisty ils Itangible | FILE NOWI!! FEE IS $150.00 . . 10. El eclio;\ Ca I_I;l" o Financin ’ ‘ o
Tax fiing requiremant and efocts to 6 5o. . AFior MAY 1,2001 Fos wil be $550,00 - | 'O Eioclon CampaignPencing -, $5.00 My B
(See criteria on back) y * Make Check Payable to Department of State " SR L
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Delets e Ol Changs [ Adetion | &
NANE PECCH, ALEX MAME 2
streen poRess | 2426 PHILLIPS HWY STREET ADORESS - §
orv-sr-2¢ | JACKSONVILLE FL 32207 emv-st-2p g
THE 3 patete TE Olctage [ Addion | &
NAME ‘ NAME
 STREET AODRESS . STHEED ADDRESS
- orecst™ ™ e e - - - CITY-ST-2P =~ |~ e m A Tl M) e 4T e D —tmilin | e
TITLE 3 peteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTrST-ne | - — T g ciy-st-op T
me [ Deleta TIfLE O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 27 CiTy-S1-2p
LE O petete e Dchange (O Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-51-2p
TITLE [ pelete WNLE [ Change [ Addition
STAEET ADDRESS - : N o e T T ) STReETADDRESS | ..
o 51-2¢ - LT T feestae | T
13. 1 hareby certify that the information supplled with this filing does not qualify for 1@ exemplion staled in Saction 1 19.0'.'&3)(1). Fiorida Statutes. | further certify that tha infofmation
indicated on this repor or supplemental report is true and accurate and that my signature shall heve ihe same legal eflect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my nams appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other fike empowared. - B TR B -
SIGNATURE: Mogandec Rbee T - 10- 0/ 9of 301552
BIGNING OFFICER OF DIRECTOX Dale s Daytima Prone #




