2001 UNIFORM BUSINESS REPORT (UBR) FILED §

HOCcUMENT # P97000065468 Apr 09,2001 8:00 am
e ecretary of State

]
KAY'S SECOND CARDS & GIFTS, INC. 02000 002 020 e300
Principa! Place of Business Mailing Address
4511 SE 11TH AVE 4511 SE 11TH AVE ]
GAPE CORAL FL 33304 CAPE CORAL FL 33904 guou3sve 4
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEiNumber  65-076936 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, KAY F
Street Address (P.O, Box Number is Not Acceptable)
4511 SE 11TH AVE (

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entily Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NQTE: Registared Agant signature required when reinstating) DATE
i on is eligi isfy i i n -
.8 This cororation is eligible to satisfy its Intangible | . FILENOWIN EEE.;S.. 150.00_ . __ . ~10: Election Campalgn Financing =~ - $5.,00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departm te
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD [ Delete TITLE O change [ Additien | S
NAME AMES, KAY F NAME =3
streer Aboress | 4511 SE 11TH AVE STREET ADORESS 3
cry-s-zF °| CAPE GORAL FL 33904 CITY-ST-ZP N , o
o
TITLE [ Detete TITLE [ Change [ Adition 5
NAME ' . NAME .
STREET ADORESS N I STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dslete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O Deiete THLE [JChange 3 Addition
NAME NAME ]
" STREET ADDRESS - - s e e el OSTREETABDRESS™ |~ e L T Do Smebeeerwr et om0 oL
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trubtee empowerad 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 apaddress, with all cther likeempowered,
SIGNATURE: it -;//J’/¢/ Pl s $52/
IGNATURE A PED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date v Daytims Phone #




