i
2000 UNIFORM BUSINESS RERPORT (UBR)

FILED

L]
DOCUMENT # P98000063155 | .
1. Entity Nama ‘ A r 18, 2000 8.00 am
; t
CARDZ K-STUFE *R® US, INC. | ecretary of State
' 04-18-2000 90802 030 ***150.00
Principal Place of Business Mail'iné Address
. - I
4100 CHUKKER RODAD 4100 CHUKKER ROAD
.} WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334064804
!
Suite, Apt. #. etc. Suitq. Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 65-08 Applied For
i , 53%6 Not Applicable
Zip Country Zip Counlry " ; $8.75 additional
, ' 3 5, Certificate of Status Desired O Fea Raquired
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. e _1 _ Name i
VANDUSER, ALFRED R ] Sireat Actdrass {P-O. Box Number is Nol Acceptable)
4100 CHUKKER ROAD : y
WEST PALM BEACH FL 33406 '
. City FL Zip Goda
8. The above named antily submits this slaterment far the purp(_')se of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signesure, typed of printed name of regstensd agen mduﬂulapn!cam. . {NOTE: Rogislered Agont signature required when renatatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILé NOWI!H FEE IS $150.00 16. Election Campaign Financi
. - A i ) A paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. — ——{——~— After MAY1;.2000 Fze will ba $550.00 - -} — 15,4 Fynd Contabtion™ ~ ~T1 " “Added 1o Fala |-
(See criteria an back) [} Make Checlt Payable to Depariment of Stats
M. . OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P i CJoetee TME TJchange [ Addition | &
NAME VANDUSER, ALFRED R ' NAME : S
streeT aoress | 4100 CHUKKER ROAD : STREET ADORESS §
on-s-2p | WEST PALIMBEACH FL 33408 . ‘ Y- 5i-2° &
mE v i 4 " [ Delete TILE [ change [ Addiion | G
NAME PNAIFE, JOHN G ‘ NAME
streEr aooress | 15436 77 PLACE N. STREET ADDRESS
orv-st-ap | LOXAHATCHEE FL 33470 , CY-gT-2P
TE S " [ pelete TITLE [ Change [ Addition
NAME PHAIFE, DEBORAH A WAME
smeer aopess .| 15136 77 PLACE N. : . STAEET ADDRESS L . " .
omv-si-ze | LOXAHATCHEE FL 33470 ; orv-stp |
nne D » 3 pelets ME O change [ Addition
NAME WALLEN, CHRIS M : . NAME
smeeraooress | 1701 SKEES ROAD : STREEY ADBRESS
orv-st-2¢ | W. PALM BEACH FL 3411 ; Ciry-51-2f .
NTLE " O oelete me Cchange [ Addition
NAME ’ NAME
STREET ADDRESS s STREET ADDRESS
CITY-$1-219 ! CITY-51-2IP
TME ) " O Delete IME O Change [ Additicn
STREET ADDRESS - ! STREET ADDRESS .
cIrY - ST-71P . | CITY-5T-2P
13. 1 hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.072’3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurata and that my signalure shall have the same |egal effect as if made under ocath; that | am an officer or director
of the carparation of the receiver or frustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address,_ other like empowered.
s L , = - - oY . T : - v’ Y .
SIGNATURE: ' —"iﬂ!’\‘ 4l et TR . Y er 3-9.00 .
SIGNATURE AND TYPED OR PRINTED H-HIIE QF SIGSNING CFFICER OR DIRECTOR T Dae Diktara Phone #




