2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01935 ecretary of State

1. Entity Name 04-30-2003 90111 007 ***158.75
CARD SOUND PROPERTIES, INC.

Pringipal Place of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGQ FL 33037
2. Principal Place of Businass 3. Mailing Address ”““l” “| ||'I| wl mll |I||‘ ||’| I“" MH M" I"" I‘I” Ill“ |I|l
Suite, Apt. #, elc. Suite, Apt, #, etc. X GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
59—196%52 Not Applicakle
Zi Ceunt Zi C :
L ouniry P ountry 5. Certificate of Status Desired XX $8 75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

U e = = R - - T oNamE ™ e T e i me amm 7 ez e

Susan G. Bryam .
HILMER CARROLL A. Street Address (P.O. Bgx Nv—her is Not Acceptable)
9 BARRACUDA LANE 9 Barracuds Lane
KEY LARGO FL 33037

Ci Zin G
v Key lLargo FL ?30%{11?

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.
Svsan (;, Bﬁfﬂl 3 fesident 5 6 -0 >
{NOTE: Registereg Agent signatute required wharfrainstathg) ATE

SIGNATURE
¢ erfe NOW!! FEE IS $150.00 . . '
. . Elect i
Ater May 1, 2002 Feo wil e S350.00 e rerens 35,00 weyse

YMake Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O belets TILE PVST ot Change [ Addition
HAME BRYAN, SUSAN G HAME

streeT AD0RESS | 11 PERKY RD STREET ADDRESS

CiTY-5T-2P KEY LARGO FL 33037 Giry-ST-7IP

TITLE ST R Dalete TITLE [ change [ Addition
NAME LEE, DARLA NAME

STREET ADDRESS |9 BARRACUDA LANE . STREET ADDRESS

ov-st-2F  |KEY LARGO FL 33037 CITY-ST-2ZIP

TILE mee e me e e — e - O Detete —— —f TE —= ~o)se - = — . - - . - ... - [OChange [T Addition .
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-5T-21F

THTLE . [ Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ pelete TTLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requireg by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with-#M addréss, with all other like empowered.

SIGNATURE:

Daytime Phone #

BleLL10

Ay

CR2E034 (10/02)



