2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000021006 Apr 24,2000 8:00 am
CARDTOON, INC. ecretary of State
04-24-2000 90125 019 ***150.00
Principal Place of Business Mailing Address
4005 NORTHWEST 76 AVENUE 4005 NORTHWEST 7€ AVENUE
CORAL SPRINGS FL 3%%5 CORAL SPRINGS FL 33065-2032 (T T |
< e v A L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—083?242 Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent -
Name
AMERILAWYER Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ita reglstered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
‘ ’ . :' .‘; Signature, typed or printed nama of registerad agent and title if applicable. {NOTE, Registered Agent signaturg required when rainstating} DATE
® ot masrammana oo 0ot | ator AY 1 2000 Fes wil be $ss0gp | 1> SRl Canes Frarcing - $5.00 way e
gl : ’ - Trust Fund Contripution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PSTD (] Celets TLE [ Change [ Addition | &
NAME FLINK, WILLIAM J NAME 5;3,
STREET ADDRESS | 4005 NORTHWEST 76 AVENUE STREET ADDRESS 2
CITy-ST-2 CORAL SPRINGS FL 23065 CITY-ST-2IP g\:{
TITLE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP —_ ] B o CITY-ST-2P, . o )
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P GITY-57-2IP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o 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 ali oth

ike empowerad. )
SIG NATU RE : Wu«?ﬁ NAME’ OF smvimé ;Fﬁlcé:;n Ells;imn ‘)p/% 7gy ”31//‘—?2&[

IGNATURE ANDWP?OH PRI " VDate § Daytime Phone &

7



