2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102481 - Jan 24, 2001 8:00 am
- oty Nare Secretary of State

SUPERCARDS, INC. 01-24-2001 90011 034 ***150.00
Principal Place of Business Mailing Address
7746 W HILLSBOROUGH AVE. 7746 W HILLSBORCUGH AVE.
TAMPA FL 33615 TAMPA FL 33615 Y sy s
Suite, Ant. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  FO.ARABORG Applied For
Nat Applicable
Zip—- - I{ - - . io- ~ - ! e .-
ap Country Zp Country 5. Certificate of Stalus Desired a $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
. Street Address (P.O. Box Number is Not Acceptable
1722 STAYSAIL DRIVE ‘ pLable)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typeg or printed nama of ragistered agent and titlé if applicable. (NOTE: Registerad Agant signatura required whan reinstating} DATE
i ion i ial i i i (1}
9. 1h|s;prporat1c_m is ehtgnbléa tcl) sauify(;ls Imangnblg FI;E NOW!N FEE IE“:IS150.;J: 10. Election Campaign Financing $5.00 May Be
axtl m'g rgquwremen and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 8! Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deleta TMLE [ Change [T Addition
NAME WEINTRAUB, SAUL NAME
STREET ADDRESS | 7746 W. HILLSBOROUGH AVE STREET ADDRESS
cr-st-2p | TAMPA EL 33615 CITY-ST- 21P
TITLE VP [ Delete TITLE [ Change  [3 Addition
NAME WEINTRAUB, MARY ANN NAME
STREET ADDRESS | 7746 W. HILLSBORQUGH AVE STREET ADDRESS
cmy-s-zf | TAMPA.FL 33615- - = CITY-ST-2IP
TILE [ pelete TITLE I Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-21P
TITLE [ palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O pelete TITLE ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver ar tru red {0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al hey li
ﬂf/%fé L 3 Y290
Dal

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGNING OF Daytime Phone #

J

;

CR2EO34 {10/00)



