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[ ]
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT #  P01000058857 o Secretary of State
1. Entity Name 05-01-2003 90792 014 ***150.00
SMART CARD & GIFT, INC.
Principal Place of Business Mailing Address i )
9613 89615 U. §. 1 2930 IND PLACE SW. bUuvLLiovy
SEBASTIAN FL 32958 VERO BEACH FL 32968
2. Principal Place of Business 3. Mailing Address ““”m m ||m |l|“ Ilm I|”| II“)“I" ml' “‘Imml“n ‘“‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65'1 1 16195 Applied For
- Not Applicable
Zi R e C (AT P ) [ L S SRRy Y~ e T me— e e e - -
P ounty P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIST’ DEBRA L Street Address (P.O. Box Number is Not Acceptakzle)
2930 2ND PLACE S.W.
VERC BEACH Fl. 32968
City FL Zip Code
B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatior;s;f&@ste ed agent. . .
SIGNATURE ’gwgw&é OMZMJ H-2A-03
Signature, typed or printad name of registarad agent and title if appticable. {NOTE: Reegisterec Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election C Financi
Ater y 1, 2003 Feo wil b SS50.00 e s $500 My e
Make Check Payable to Florida Department of State ’
10. i -»  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ‘ O pelete TME [ Change ] Addition S_
NAME GUIST, DEBRA L NAME S
streeT aporess | 2930 2ND PLACE SW. STREET ADDRESS 3
CITY-ST-2iP VERO BEACH FL 32968 CITY-ST-21P a
o o
TILE v [ Delete TITLE [3 Change [ Addition g
NAME GUIST, JAMES R NAME
STREET ADDRESS | 2030 2ND PLACE S.W. STREET ADDRESS
cwv-st-ze | YERQ-BEACH FL 32968 - ~ OY-ST-2R L ). L - U SR S
TITLE [ peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied 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 corporation of the receiver or lrustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfyan address, with all other like empowered,
ST A S S T /7/* 77 gL
SIGNATURE: AN 5 s YA, A2-03 2T 226
HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daytime Phang #




