"

FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P95000043193 /‘ Aélegc%ggaigﬂ(}f%?a()tél m

CARDS "N" MORE, INC, [/ 08-21-2001 90005 041 ***550.00
Principal Place of Business Mailing Address

3131 INVERRARY BLVD WEST 3131 INVERRARY BLVD WEST R
LAUDERHILL FL 33319 LAUDERHILL FL 33319

s et s R

260 Nw Y47 SiBarl 9760w ¥Y8 seT

Suite, Apt, #, etc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE

# 12 YEES

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 trustée empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aj} other ke empowered.
SIGNATURE: P17/ UA-Hf LI,
Date Daytims Phone #

AV BEZYS00

CR2E034 (5/01)

City & State . City & State 4. FEI Number Applied For
SUNLISE . -FL SWeRE A 650585965 o Appicati
Zip " s Counggy Zip 71 Couyry y . $8.75 Additional
- . [ty / Ly T I s - ey O | 24— Ly - -|-5. Cortificate of Status.Desired - [} . 1 AdC
35345/ ’~ \ gﬁﬂ D 33557 L= " Fee Reglired
6. Name altd Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LAWRENCE d. SPIEGEUAMER"'AWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, tyfed ar printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. . . L | . . ' m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campalgn Financing $5.00 may Bo
Tax filing requirement and elests o do $0. _..After September 12, 2001 Fee will be $750.00 Trust Fund Contribution m| Added to Fees
(See criteria on back) : Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Time P 3 Delete mE X change [ Addition
HAME SCHNAPP, LINDA H NARE 1 &V Py, Lo
street anoress | 1500 § QUEAN BLVD 602 STREETADORESS | £ 2 O <. 0 6 | lé
omv-s-zp | POMPANO BEACH FL 33062 CITY-ST-IP P NRAY &-ﬁc tz F ya 330 (& A
TILE ST [ Delete TITLE 7 ﬂ(}hange [ Addition
v SCHNAPP, MARVIN v :
sTREET A0DRESS | 1500 S OCEAN BLVD 602 swerooness | 6RO £ peshHN Bl /-
orv-s-z¢ | POMPANO BEACH FL 33062 7 ory-staP | PpnOAN G 5[77?6)/ L Fa3nd2— |
g i1 e A " T T O pekete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITy-51-21F
TITLE 1 Delete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TLE [J Detete e ‘ [ Change [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ’ . I CHTY-ST-ZP



