- | a FILED

2003 Fon PROFIT conPQnA'mou May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ Secretary of State

DOCUMENT # P02000045584 04-28-2003 91373 028 ***150.00
1. Eniity Name
BUSINESS CARDS FAST, INC.
Principal Place o Business Mailing Address g
110 BOMAR COURT 110 BOMAR COURT 0842265
SUITE 152 SUITE 152
B B GRS
2. Principal Place of Businass ‘ 3. Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
. 043640307 Nol Applicable
Zp Couniry.- ~ .« ~} 2B = - COuntiyem— “§ Ceriificate of Status Desired a- gzgqmm“m
6. Nama und Address of Curent Hegistered Agent 7. Name end Address of New Registered Agent
N Name
=-VARGA, = = - ) T ‘[ Street Address (P.Q. Box Number Is Nol Accaptabia)
110 BOMAR COURT
SUITE 152
LONGWOOD FL 32750 = - T oy FL [Zpcode
8. The abova named entity submnls' thss statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
ihe obiigati

s of reglstered agem a;

AR 94 A B 2

CR2ED34 (10/02)

SIGNATURE |
' Sansture, yped o primad rame 6 iegizend agart and i INGTE: Ragitterac Agend signanure saquind whingrainstating)
. FILE NOW!!! FEE IS $150.00 . » .
d - Atter May 12003 Fee m“fn $550.00 9. Election Campaign Financing $5.00 May Be
4 * " . Trust Fund Contribution. O Added to Fees
“Make Check Payable-to Florida Departmem of State
10. . T OFFICEHS AND DIRECTORS 1 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |D O oeiee me President be) Cranoe [ Addiion
NAME VARGA, ALEXANDER NAME .
stReer aookess | 1521 SUNSHINE TREE BLVD. SREETAOESS | 3302 Falli .
alling Acorn Circle
am-size | LONGWOOD FL 32779 awsiaw |3 g
TME ' ) Detete THLE i i [} Change Addition
me o |oddfeadt saddgnt L
STREE] ADDRESS smranoness | 3302 Falling Acorn Circle
Cire-s7-2p R e e R ENSTER o ‘Lake-HMary~FL-32746 i
me £ Detete me Clchange [ Addiion
HAME NaME
=2 STREET ADORESS [ === - === ~ - -  ~SEREET ADDRESS | -~ —— - e - h
CIWY-§1-2IP Y. ST- 2P
e 1 Detete TITE Clcmnge [ Addition
NAME : RAME
STREET ADDRESS : STAEEY ADDRESS
CTY-ST. 2P ’ Ciry-sT-2P .
TLE - K O Detete TME Clcrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 27 emy. stz _
nie Clpeete =~ f§ ™e - O change [ Addition
KAME A NaME
STREET ADORESS " STREET ADDRESS
CITY-ST-21P R} crv-sr-ze

12. | hereby cenfy that the information supplied with this filing does not quality for the exemption stated in Section 118, 07!13)(1) 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 I am an officer or director
of the corporation or the regeiver or trustee ermpowered to exacule this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepnt with an address, with all other like empowered.
SIGNATURE: N-19-03  407-32i~73¢s
Dato Daytmg Phone #




