2001 UNIFORM BUSINESS REPORT (UBR) ¥ Mar 27F IZ%%?S'OO am

»

DOCUMENT # P00000092495 - Secretary of State

1. Entity Mamea
THE CARD ROOMCOM, INC. 03-02-2001 90100 038 ***150.00
Principal Place of Business Mailing Address
10002 PRINCESS PLAM AVE. £120 10002 PRINGESS PLAM AVE. #1X0
TAMPA FL 33618 TAMPA FL 33618

. 32284

= P‘inCipal Place of Business 3 Maihng Addrass . V Hll”lll IH |I|‘ l‘ II lll" "l || I | | Illl

{ .
Suite, Apt. #, elc. Suits, ApL, 4, etc. DO NOT WRITE (N THIS SPACE

il

City & Srate City & State 4. FEl Number Applied For
: 64 ’%’73 ?_% Not Applicable
. " - A
Zp Country Z Country 8. Certificate of Stalus Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R e e b Name_ - R DU

TEXIERA, PETER J ‘ -

Street Addl P.Q. Box Number is Nat Acceptabl
10002 PRINCESS PLAM AVE, #120 reol Aduress (7.0. Box Number is Nal Accepiable)
TAMPA FL 33619

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registersd effice of registerad agent, or both, in the State of Florida.

SIGNATURE :
Sigralure, tyond of pnted dame of rogisterad agent and tile i applicable. INOTE: Registered Agent signalue reguired when wmtst‘:g) . DATE
9. This carporaticn is eligible lo salisty its Inlangible FILE NOW!!! FEE 1S $150.00 P . .
. 10. Election Campaigh FinancCir
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 E'rustI Fund Cop:lr?butilon. ° ffd'gqo"é?éf ¢
(See criteria on back) O Make Check Payable to Department of State N
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIRLE D [ pefete e OJ Change (] Addition |
NAME TEXIERA, PETER J NAME g
STREET ADDRESS | 10002 PRINCESS PLAM AVE, #120 STREET ADDRESS P
CiTy-ST- 2P TAMPA FL 33619 CIy-S1-2IP e
o
TITLE D 1 telete TITLE O Srange 171 Addition %
NaME RUDCLPH, BRIAN R NAME :
stecersonness | 10002 PRINCESS PLAM AVE, #120 STREET ADDRESS
erv-st-2¢ | TAMPA FL 33619 CiTY-ST-2
TITLE ) {J Delete FITLE [] Change  [] Addition
NAME  ° NAME
— 1 STREETADDAESS .| ¢ e e ¢ e e et e B STREETADDRESS . . . -
CITY-ST-2IP . Ciry-ST-2IP
TiTLE . o Ooeet TME [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CiTY-ST-2p
TITLE ) 3 pelete e i . ] Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST1-219
TWILE ] pelete TME [ Change [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADORESS
CATY-S1-ZP CITY-ST.217
13. ! heraby certify that the informaticn supplied with this filing caes nol gualify for the exemption stated in Section 119.0753)(‘;), Florida Stalutes. | turther certify thal the intormation
indicatéd on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal effect as If made under cath; thal | am an officer g director
of the corporation or the receiver of frus mpowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1 or Block 12 if
changed. or on an ajfackagent with ediess, with all other like empowered. . .
- i 2/ Jon_a3-6
SIGNATUR i A Z2 SO0 83 e Y5
Date

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

I

Daytine Phona # J




