)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fglécﬁ’t 319)93 fsé(t)z?tgm

DOCUMENT #  P02000127260 02-24-2003 90186 011 ***150.00

1. Entity Name

KOMCARD, INC.

Principal Place of Business Mailing Address
C/O 7901 SW 6TH CT STE #110 C/O 7901 SW 6TH CT STE #110
PLANTATION FL 33324 PLANTATION FL 33324
N T N A
R0e _Couth Pioe lilinlpd Jo> ¢ plne Lifuad pd
Suite, Apt. #, stc. Suite, Apt. #, étc,
P [0 CHECK HERE IF MAKING CHANGES
220 P20
City & State ) y City & State _ 4. FEI Number Applied For
PLAvrdrtor , EL PLAYFATIgY , FL 04 -3725040 Not Appicable
Zip ) Country Zip Countr " ) 8.75 iti
3]3 p) t./ (/J'A , 3 77 ) \{ DJ /J 5. Certificate of Status Desired O gee Reqtﬁ:jedc;ﬂonar
6._Name and Address of Current Registered . Agent 7. Name and Address of New Registerad Agent
SUoT v L - 7 ' N_arne
Ste.ﬁﬁ’ DAWD H Street Address (P.Q. Box Number is Nof Acceplable) =
7901 SW 6TH CT STE #110
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATSRE i
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DaTe
1§}
AftF"idE N?v:OOS ,:__EE lﬁl ?:50'03 0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TiILE PTSC e 7 Delete TLE [JChange [ Addition

NAME KRACER, DENISE NAME

STREET ACDRESS | C/Q) 7901 SW 6TH CT STE #1 10 STREET ADDRESS

CITY-§T-2IP PLANTATION FL 33324 CITY-ST-21P

HILE O Delete e [ Change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z0P CITY-ST-21P

TITLE 1 pelete _TiTLE o L [Ochange [J Addition _
[MamE T ) B BT At =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [J peleta TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-2IP

TITLE 3 pelete TITLE [3 change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THILE M pelete TILE [l Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver er trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

. Sh‘,f'w‘f.' s ‘ :J: z i ::3,-.: 7 .-$ = = ) } .
SIGNATURE' smnll):lga \gﬂ‘%gﬁo%mngmﬁgmn Z J]DE:::’L }] 05 {oagy;}mma\SZ\{ lgoq

PLY V.V s

CR2E034 (10/02)




