L LI

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000009655

1. Entity Name

INSPIRATION CARDS, INC.

Principal Place of Business

5050 N HILLS DRIVE
HOLLYWQOD FL 33021

Mailing Address

5050 N HILLS DRIVE
HOLLYWOOD FL 3302t-1621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90021 028 ***150.00

906923

0 R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | [Appned For
65-0814615 | Inezn o
Zip Country Zip Country " . $8 75 Additional
5. Cerificate of Status Desired ] Fes Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _. .. - -
R e T Coerom - T Name

LEVINSON, RENEE MERYL
5050 N HILLS DRIVE
HOLLYWOQD FL 33021

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

City

FL lZipCod; o

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.

tubna

SIGNATURE

:r(('em/ Zec/mf

Presidorf

[~Lf 000

narme of registered agent and ttie if applicable.

{NOTE' Registered Agent Signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation s eligible to satisfy its Intangible 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cr;tr?buiion. : i?d.gﬂohll:yésa °
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (J Delete TITLE [Change [
NAME LECHNER, JEREMY SCOTT NAME
STREET ADDRESS | 2163 NE 203 TERRACE STREET ADDRESS
CITY -ST-2IP MIAMI FL. 33179 TITY-57-2IF
e D O oeletz e O Change [+
NAME LEVINSON, RENEE MERYL NAME
STREET ADDRESS | 5050 N HILLS DRIVE STREET ADDRESS
Crry-§1-2P HOLLYWOOD FL 33021 cimy-5T-21P
TLE [T petete e Ochange 1 Addition
NAME™ - NAME - |7 e h
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS A
CITY-ST-ZIP T . GITY-ST-ZIP
TE . W A O Delete TITLE [ Change [ Acition
NAME i i NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Oelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired 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 ali other like empowered.

SOy Lechng Budpd Fl§-dow 305 931-7494

SIGNATURE:

GHA‘I‘UREﬂJD w‘bEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




