2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022771 FILED
I Entiy Neme : May 04, 2000 8:00 am

FAMILY VALUE CARD, INC. Secretary of State

05-04-2000 90094 049 ***150.00

Principal Place of Business Mailing Address
314 RIVER EDGE ROAD 314 RIVER EDGE ROAD
JUPITER Fi 33477 JUPITER FL 334779340
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLLMAN’ LOUIS A Street Address {P.O. Box Number is Mot Acceptable)
2401 PGA BLVD.
SUNTE 272
PALM BEACH GARDENS FL 33410 . .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. {NOTE" Registarad Agent signaiure required when reinstating) DATE
B o ting e g sees o dato " | atar MAY 1, 2000 Feg wil bos3g000 | " E°cionCamean Frncing - $5,00 vy 8o
g e - ’ - Trust Fund Contribution. a Added to Faes
(See crileria on back) 33y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD [ Delete TITLE [J Change [ Addition
HAME STOLLMAN, LOUIS NAME
streeT aDDRESS | 314 RIVER EDGE ROAD STREET ADORESS
CITY-$1-2IP JUPITER FL 33477 CiTY-57-2IP
il VSTD ) Delete me [ Change [ Addiion
NAME KAYZ, JAQUELYN S NAME
sTReeT ADDRESS | 314 RIVER EDGE ROAD STREET ADDRESS
CITY-51-71P JUPITER FL 33477 CIY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-ZIP CITY-5T-27
TIMLE 3 Dzlete TITLE [J Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-2IP CITY-S$T-ZIP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TInE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if

b I)

changed, or on an attachment with an address, wi other like empowered. (fé
SIGNATURE: ﬂz’i‘)‘ﬁ e A A Sk men Y[2qfco " pr- 0855

(FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Dayiime Fheng #

CR2E034 (9/99)



