FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UoLL MY

DOCUMENT #  P01000071942 ecretary of State
4
1. Eﬂ'tlty Name 04-28-2003 90523 046 ***150.00
KAY'S CARDS & GIFTS #2, INC.
Principal Flace of Business Mailing Address
15880 SUMMERLIN ROAD 15880 SUMMERLIN ROAD d4aviIvVIVU
SUMMERLIN CROSSING. UNIT A4 THRU & SUMMERLIN CROSSING, UNIT A< THRU 6
~|..2. Principal Place of Business 3. Malllng Address
T G L DT e [
R %—-_—-L_F-;_‘_,_,_*:_b_&é S mpt E e
" - D e oy Y oy . -
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES A
City & State City & State 4, FEI Number Applied For
65-1 125108 Not Applicable
Zi Countr Zi Countr . .
P Y P Y 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, JEROME J -
, JER Street Address (P.0. Bax Number is Not Acceptable)
4901 SW 27 AVENUE
CAPE CORAL FL 33914
c City FL Zip Code -
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. | am familiar with, and accept
the obhganons of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature requiret when reinstating} DATE
FILE NOW!!! FEE IS $150.00 = ——— ; —==
9. Elgction C Fi |
 AtorMay 1, 2003 Feo il e $550.00 SectonSaTEAS TSNS 1 $5.00 ey go
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TMmLE Ol Change [ Addition | &
NAME AMES, JEROME J JR HAME =]
sTRecT Anceess (4901 SW 27TH AVE STREET ADDRESS 3
crv-st-z¢ |CAPE CORAL FL 33914 CITY-ST-7IP <
TMLE VST [ Delate e CJchenge ] Addition %
NAME AMES, TRACI L NAME
sTReeT aaEss (4901 SW 27TH AVE STREET ADDRESS
orv-st-2¢ |CAPE CORAL FL 33914 CITY-51-2P
e O Delets e - [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
Tm 1 Detete TITLE [ Change [ Addition
NAME N i i G ) e S S N
STREET ADDRESS =TT TE I RN
CITY-ST-27IP I CITY-S7-7IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TILE ™ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplegnental report is true apd 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 or the receiver Yy trustee empoweredio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witfhan address, with all fher like empowered
ARY GO0 RN i L/ /
SIGNATURE: __ S\ R ere= | RIEGLERRA=D 1. . /0.3
snGNATYl!rmJTVPEu OR PnlNTE{m‘ME GF SIGNING OFFICER DR DIRE 7 Caef Daytime Phona 4



