2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001788

1. Entity Name

EXPRESS T CARDS & GIFTS, INC.

Principal Place of Business

5344 GULF DR
HOLMES BEACH FL 34217

Mailing Acdress

£.0. BOX 1438
HOLES BEACH FL 34218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 047 ***150.00

00038304

MO

DO NOT WRITE IN THIS SPACE

4. FEI Number 65'038&856

City & State City & State Applied For
’ Not Applicable
Zi Count Zi Count i
P ounty P uniy 5. Certficate of Status Desied ~ []  $8-79 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- T e ——— LSRR SRS Name - e R — v e acde—
MEYERS, MARGUERIE S
" Street Address {P.Q. Box Number is Not Acceptable)
5344 GULF DR P
HOLMES BEACH FL 34217
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabla. (NOTE: Regi Agant sig quirad when reinstating) DATE
i ion Is eligi isfy i i 1Y 00 . R )
9. 1h|sfi9rporatlgn is e“tglblg t? se:gstfycl‘ts Isrc\:anglble At Fl:\-nEA\??vgnm FFEE :‘ﬁ"ﬁ: 5(;5050 " 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rgquwrernen and glects 10 do $0. er ’ ea e . Trust Fund Contribution. Added 10 Fees
(See criteria on back) 1 Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O pegete TNLE [JChange [ Addition
NAME MEYERS, MARGUERITE S NAME
STREET ACDRESS | 5344 GULF DR : STREET ADORESS
cmv-s1-2¢ | HOLMES BEACH FL 34217 Ciry-ST-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
|ame. _ S A 1 ME . o [ ctange (] Addition
NAME ) NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY- ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other iike empowered.

Y,

A
ER OR DIRECTOR

i

CR2E034 (10/00}



