2003 FOR PROFIT CORPORATION §
g oy
UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003} g :00 am;
DOCUMENT #  P02000112302 ecretary of State
1. Entity Name 05-05-2003 90275 006 ***150.00
CARDFROG.COM INC.
Principal Place of Business Mailing Address UV LU
401 OAKPOINT CIRCLE 401 OAKPOINT CIRCLE i
DAVENPORT FL 33837 DAVENPORT FL 33837
SAmeE . <Aame,
Suite, Apt. #, etc. Sulte, Apt. 4, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ad - 3581400 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
——= G -Name'and-Address of Current. Registerad-Agent e - 7.-Name'and Address of New.Regisiered Agent S EE
Name
T, SHAWN A
FAUS ! Street Address (P.O. Box Number is Not Agceptable)
401 OAKPOINT CIRCLE
DAVENPORT FL 33837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of regi%i?
SIGNATURE Al - 4H-/19-0%
Signﬂtuwmlaﬂ name of registarad a%ﬂ and titte if aghlicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. )
FILE NOW!I! FEE IS $150.00 . i
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund thntrigbulion. " O fi'gﬁo'\%f g
Make Check Payable to Florida Department of State
10, OFrICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TilLE PTD , 1 Delete ME [ Change [ Addition 8_
NAME NUNEZ, MICHAELE ¢ NAME =
stReeT anoress | 2304 ROANOKE CT. STREET ADDRESS 3
cnv-st-ze | LAKE MARY FL 32746 CITY-ST-2IP 2
o
T VsD [ Delete TLE Ol chenge [ Addiin | &
NAME FAUST, SHAWN A NAME
sTreer aDDRESS | 401 OAKPOINT CIRCLE STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33837 Crry-ST-71P
I8/ TETEE V) y Y o oo - MW .-peie T e - [Z).Change. . [Z] Addition.| ——
nae - [ MISIANO, AARON W NAME
STREET ADDRESS | 10600 BLOONFIELD DR., APT. 1824 STREET ACDRESS
CITy-ST-2P ORLANDO FL 32825 CITY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIvY-S8T-21P
TITLE O pelete TIMLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr ¢n an attachmeni with an a s, with all gleer like empoyrered.
o
SIGNATURE: Shawn A, FaosT H-19-02 (54)4207797
Date Daytime Phone #




