2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVANT CARDS, INC.

P94000054289

Principal Place of Business
2150 RIVERSIDE AVE.

STE 1

JACKSONVILLE FL 32204
us

Mailing Address

2150 RIVERSIDE AVE.‘
STE ¢

JACKSONVILLE FL 32204
us

2, Pringipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90075 011 ***150.00

AR AT

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3255930 Mot Applicabla
Zi Count Zi Count iti
P ountry P ountiry 5. Certificate of Status Desired O $8'75 A_ddmonar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : - = Name - Coe .

KIDD, ROBERT B
2150 RIVERSIDE AVE

JACKSONVILLE FL 32204

v -
)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enji submits
the dbligations of :
s S

this staternenidgr the purposs

bf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j%zs‘/mﬁ—i’

SIGNATURE -
. Sign,

{NOTE: Registarad Agent signatura reguired when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D O Delete TNLE [JChange [ Addition g_

NAME KIDD, ROBERT B NAME =

seer aporess | 2150 RIVERSIDE AVE., STE 1 STREET ADORESS 3

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 2
o

TME D 1 Delete TITLE [ Change [ Addition 5

NAME ROSE, JACQUELINE A NAME

sreet anoress | 2147 RIVER BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2IP

TMLE - - . 7 Delete Tme - - - .. ~[JChange [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2IP CITY-ST-2IP

TILE, [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TNLE 3 Delete TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§7-21P

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or ihe Teceiver of trusiee empowered 10 execute this te

changed, or on an attachme

SIGNATURE:

=y A

Al

doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
pgrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¥ith an agdress, withlike BMpPOWR

343/29‘?3 904/% 530860

e

/ - . . J ’, - M
IHATURE ANDTYPED OR PRINTECMAME 8F SIGNING OFFICER OR DIRECTOR

Date T ‘Daylime Phona #

v



