2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 300D 1S3 A\ Apr 24, 2000 8:00 am

1. Entity Name

THEY SAY CARDS, /[a< ecretary of State

04-24-2000 90001 046 ***150.00

Principal Place of Business Mailing Address

iPrin ipal Place of Business - 3. Mailing Address e
188 “Canles Drive SAMg '

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

City & State, City & State 4_FE) Numger Applied For
DU CDJ"J ] ”F L ~S'F§ ’n‘i YA‘OSSO Not Applicable
32;3{ (98 . | Co&ui H._ _ 7 Country |5 Certificate of Status Desired__ [J, Mgese-_gi Additional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TAmey O. WARNeMr Name
3/5 9 Cﬁ rg_{o‘s D [aWANY Street Address (P.C. Box Number is Not Acceptable)

Dunedind, FL 3469% ,

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 Staie of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstaling} DATE'

9. Thiscorporation is eligible tosatisfy iis Intangible™ 10. Election Campaign Financing T WW

CR2E034 (9/99)

Tax filing n_aquirement anc elects to do so, Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) O '
1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pnes/ben7 ] Delete THLE [ Change [ Addition
NAME Fhmesy D, WANRREN NAME '
STREET ADCRESS | %/ & @ ‘4&.(0_5 bnjue STREET ADORESS -
CITY-$T- 2P Dumedim, R AN/LYR CITY-ST-2P
TITLE ‘ O Delgte TITLE O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P _DiTY-57-2P !
TITLE 1 Delete TIMLE T Dlchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZiP
ThLE = Delete TIMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS !
CIvy-S1-2IP CITY-§T-21P
TILE O pelete TILE i [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§7-2IP

13. | hereby certify that the information sﬁpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cérlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attaghgent with an a - ke empowered.

Danes Do pres ‘ (-10-00  737-786-3070

SIGNATURE;
‘/ SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

\/




