FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # - P02000109680 Secretary of State
02-12-2003 90076 028 ***150.00

1. Entity Name

COMMUNITY GREETINGS, INC.

Principal Place of Business Mailing Address
259 NE 60 ST 2859 NE 60 8T JUULIUEY
FT LAUDERDALE FL 333068 FT LAUDERDALE FL 33308

WA

2. Prma al Place of Business 3. Mailing Address
7 N-ANDREWS BVE.
Sunte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State umber Appliad For
ORELAND @ “ L, FLY 25? ~O003R3Y/ < Not Applicable
Gountry Zip Counlry " | $8.75 additional
3 33 o q ﬁmm 5. Certificate of Status Desired O Fee Required
. A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage , -
~BUSINESS S - T S0 § 11X 3 R S
'ﬁ( Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVE STE 11 .
MIAMI BEACH FL 331 2%59. n-E. 6o T4 37,

.
“EY. LAUPEEO A LE. FL | $%2%o¢ |

8. The above named entity submits this stat se of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agel

SIGNATURE

Signature, ty;ﬁ of printed name of registered agent and title W {NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOWH! FEE IS 5150.00 == 7T 7T 7| - 8x~Election Campaign.Financing. ... $5.00_May Be

After May 1, 2003 Fee will be $550.00 AN
Make Check Pa:able to Florida Department of State Trust Fund Contripution. = Added to Fees
10. ‘ OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ change [ Addition
NAME HACKEY, DEAN NANE
sTreeT apchess | 2858 NE 60 ST STREET ADDRESS )
arv-st-ze - |FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE [ belete TITLE [J Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS o ) STREET ADDRESS _ N } I L ___
Tomvestar | T CITY-5T-2IP N )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP GITY-ST-2iP
TITLE [ palste TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118. 07{3){i), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report jg true and 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 or trusteewered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all othgrlige empowered.

S /3/63 (159)Y34-/95%]

PED OR PRINTED NAME OESIEMNE GFFICER OR DIRECTOR Daytime Phone #

wrrcroy

nv

CR2E034 (10/02)




