2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
KAY'S CARDS & GIFTS #2, INC.

P01000071942

Principal Place of Buginess

15800 SUMMERLIN ROAD
SUMMERLIN CROSSING. UNIT A4 THRU &
FORT MYERS FL 33908

Mailing Address

~PO-DRAWER 50205
—FORT-MYERS T %06

2. Principal Place of Business

3. Mailing Address

[5880  Summerlin ch

Suite, Apt, # etc.

Suite, Apt. #, etc.
Summeedin CRos e , Ualk [O4

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90980 043 ***150.00

LT

DO NOT WRITE IN THIS SPACE

meS

City & State City & State E 4. FEl Number Applied For
Fot_;\' mq.l,ts L * GE—11295108 Not Applicable
Zip Country Zip ~ Country . ) $8.75 Additional
. 5. fi N
3 390% 45 A Certificate of Status Desired O Fee Required
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T T e T T e ta L NaITE ) L S S e

S

. e g,

Bt e S LR Y —
delomer T J LT

Street Address (P.O.
9o |

Sﬁwumbiisg%:ceplws -

Cape

Cone |

City ¥

2394

8. The above named

SIGNATURE

tity submits this staie\

Q_)vawL_ Res.

- CA{::&A-—-

Signalerimad name of

agent and {ille if applicable.

{NCTE: Registered Agant signature recquired when reinslating)

9. This corporation¥

Tax filing requirement and elects to co sc¥
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

igible to satisfy its Yotgngible

O

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AV PCELBYO l

—

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ~ O elete TILE P 3 change [ Addition
RAME AMES, JEROME J JRY, NAME
STREET ADDRESS | 4901 SW 27TH AVE STREET ADDRESS
City-ST-2IP CAPE CORAL FL 33914 CITY-ST-27
TME D [ Delste TITLE vP,S,T [change [ Sageiyon
NAME AMES, TRACI L NAME
STREET ADDRESS | 4801 SW 27TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-7P
oy JOLE B P ] pelete TITLE [Jchange [ Addition
NAME T T e e N T | e e D e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-1IP
L O Detete TIALE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TINLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-7P

of the corporation or the receive
changed, or on an attachment wi

SIGNATURE: ___ -\ e

an address, with all other like empowered.

&

e T

NG

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
r trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aq1-415 a4y

SIGNAT) J AND TYPED OR PRINTED NAME, SIGNING OFFICER OR DIRECTOR

3/5 62
Hate Vi

Daytime Phone #




