O
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000102481 ' Secretary of State
1. Entity Name 01-21-2003 90102 028 ***150.00
SUPERCARDS, INC.
Principal Piace of Business Mailing Address
7746 W HILLSBOROUGH AVE. : 7746 W HILLSBOROUGH AVE,
TAMPA FL 33615 TAMPA FL 33615 )
2. Principal Place of Business . 3. Mailing Address ”Im"' “”lm {IM "m II'“ "m "m II"'“I" Il"' Ilm ”l' rm
Sulte, Apt. 4, etc. Sute, Apt. #. etc. : (] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEi Number Applied For
. 59-3546256 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
@6 Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
.-KE"H’ W.C. Street Address (P.O. Box Number is Not Acceptable)
1722 STAYSAIL DRIVE
VALRICO FL 335%4
City ‘ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. '

»

.CR2E034 (10/02)

SIGNATURE : :

Signatura, typed or printed name of registerad agant and litle if applicabla. (NCTE: Registerad Agent signature raquired when reinstating) DATE e e
a0 e ] ] et o e 55,00 may e
el VSRR e e S RSl o Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State e * -

10. OFFICERS AND DIRECTORS I EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P 3 Delets TITLE - [JChange [ Addition

NAME WEINTRAUB, SAUL NAME -~

streer anoress | 7746 W. HILLSBOROUGH AVE STREFT ADDRESS '

crv-st-27 - TAMPA FL 33615 CITY-§7-2P _ .

TITLE vp ' 1 Detete TTLE . [l change [ Addition

NAME WEINTRAUB, MARY,ANN HAME

sTReeT ADDAESS | 7748 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-5T-21P TAMPA FL 33615 CITY-S7-2IP

TIILE - O pelete TITLE ‘ [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

TILE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE ' [ Delete THILE ) O3 Change (3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-$T-21P

TITLE : [ Celste TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-ST-2IP

1

12. | hereby certify tha;!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 supplementalsemsrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or directer
of the corparation or the receiver or i gmpawerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 ' r like empowered.
. ] - s + 4. Vs
SIGNATURE: ___\S72 N / vf/&//r)}

i) ol - -
/ﬁeum{bne ANOTY#ED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

E




