2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

C D TRADING CARDS INC.

PO1000014634

Principal Place of Business
4160 PACKARD AVENUE
SAINT CLOUD FL 34772

Mailing Address
4160 PACKARD AVENUE
SAINT CLOUD FL 34772

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90094 011 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5 ’7- '3 750/&0 Not Applicable
o count a Country $8.75 Additional

a

5. Coertificate of Status Desired h
Fee Required

6. Name and Addrass oi 0urrant Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, WYNN

T N el AS [4%4«,04 v

Street Address (P.0. Box Number is Not Acceptable)

4160 PACKARD AVENUE
SAINT CLOUD FL 34772

4337

/37" 7

Citg"f-‘ Cy LoD

FL

AR

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

;GNATUR QQ Lﬁ&{éMS &Mﬁdﬁ-‘/

S@‘ura‘ typed or prinied name of refitterad ggent and tile if applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Aft

FILE NOW!I!: FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O i
TLE Delele TITLE /2T g O chage  TAddition
NAME MILLER, WYNN NAME E QL SPRInS
saeet aooress | 4160 PAGKARD AVENUE STREETADDRESS | (G2 R AAKE f"’/fifl(/ﬁbf ESERUE
crv-st-ze | SAINT CLOUD FL 34772 eTY-S1-29 VT, . 2977/
TILE D O Delets TimE DisecTh [ Change Q/Addition
HAME CALAWAY, DOUGLAS NAME }%14(‘4 @,@444)/ & /0
stheET aporess | 9815 GUENEVERE COURT STREET ADDRESS | 5773 ) Aree FEACE
erv-st-ze | SAINT CLOUD FL 34772 . CIrY-ST-2IP S»?A,U%fb FZ‘ 3K277/
Tme D [ Dekete TME Cchange [ Addition
NAME KO'ITE. JASON - NAME - S - - - ..
streeT aporess | 3344 GATOR BAY CREEK BLVD STREET ADDRESS
emv-st-ze | SAINT CLOUD FL 34772 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE I Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [Jchange  [] Addition
NME L NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P CITY-57-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatlon or the recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

A o ot

e

CRZE034 (9/01)



