FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UBR) S‘é‘éése’tfggﬁ ?S?gtﬁm

Pgt?NngAENT # P02000084993 A‘?i Sy 09-15-2003 20153 050 ***550.00
POSTCARD ADVERTISING, INC.
[Tbrincipal Place of Business Mailing Address
16011 NORTH NEBRASKA AVENUE SUITE 102 18011 NORTH NEBRASKA AVENUE SUITE 102
LUTZ FL 33549 LUTZ FL 33548
I — O
850N nuame pRIVE Po. Box FNSY
Suite, Apt. #, tc. Suite. Apt. #, etc. [2/CHECK HERE IF MAKING CHANGES
ot J
City & State City & State 4. FEI Number Applied For
Thimpn_, FLOR BN Thmen, FL 73-165 9708 Not Appicabie
Zip Country Zip Country » . $8.75 Additional
| 33 14 usna 3¢89.0M02 | L~p 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent . C_ 7. Name and Address of New Registered Agent
: Name ' ’ : ST e
SToRCH (AaRL-
STORGH’ CARL Street Address {P.O. Box Number is Not Acceptable)
16011 NORTH NEBRASKA AVENUE SUITE 102 Bgo4 Apamo peE
LUTZ FL 33549 UriT T
! Cit Zip Code
) Thmpn FL | 339

B.:The above named entit mits this statg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regs

SIGNATURE D CARLL ﬁ'/ﬂ/ﬁ SEPT. 9 Q003

Signaturs, typed or prinfé_d name Q@(&(ered agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE

FILE NOW!!! FEE 1S $550.00 ) i ) .

After September 10, 2003 Fee will be $750.00 > ﬁig IE:nC;a(r:noT:‘r?guE;‘: e O ?&%31(:0“’;:‘;5 ©
Make Check Payable to Flotida Department of State ‘
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE D : O petete TITLE D ﬂchange ] Addition
NAME STORCH, CARL NAME STORCH., CANRL - r
street aocress | 16011 NORTH NEBRASKA AVENUE SUITE 102 SHETAORESS | § S0 ARAMg PRIVELLE 1y
GITY-ST-21P LUTZ FL 33549 CiTY-ST-21P Thmen,. FL. 33¢€19
TILE D ‘ O etets THLE O cChange [ Addition
NAME DISBROW, JOHN HAME
staeet anoeess | 6807 ADAMO DRIVE STREET ADDRESS
CITY-5T-Zip TAMPA FL 33617 CITY-ST-7p
TiTLE D T 7T "Oodee T Y e T . - Ol Change [ Addition
NAME CLEMMONS, RALPH NAME
stheet avoress | 2500 OLD ALABAMA ROAD STREET ADDRESS
crv-st-zp | ROSWELL GA 30076 CITY-ST-2IP
TILE [ Delete TITLE M change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7p
TITLE 0 Delete TILE Clchange [ Acdion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver o tea empowered 10 execute thf report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment
SIGNATURE: IR e S7oecH  Sery 9 2002 (812949749
. ING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND npzlyfn}mmsn NAME OF
[

AV 9118600

CR2E034 (4/03)



