=2
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT #  P99000069468 ecretary of State
1. Entity Name 04-14-2003 920343 034 ***150.00
E E K GREETINGS, INC
Principal Place of Business Mailing Address
7320 SW 53 RD CT 7320 SW 53 RD CT
MIAMI FL 33143 ' MIAMI-FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 65 1097323 Not Applicable
=i - .
' - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_c — SN = = e e Tae a= —|=Name———oe—0j] -~ — L L L C N
KNORR :
 ERIN Street Address (P.O. Box Number is Not Acceptable)
7320 SW 53 RD CT
MIAMI FL 33143
City FL Zip Code
8. The above named entity subnﬂsﬁhxs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
lhe obhganons of reglstered agept
. SIGNATURE i :
5 : Slgnalura typed o prlmed harne aof ragistered agant and litle if applicatie. {NQTE: Registared Agent signature required whan reinstating) DATE
. FILE NOwIit FEE 1S $150.00 i S
1 9. Election Campaign Financin
'- Aﬂer May.1, 2003 Fet Wiii be $650.00 ' Trust Fund Cop:wlr?bulion‘ ° O fdsc;g?oh;?;?e
i NEake Check Payabie to Florlde t Department of State -
10.-_ S OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me © 5 |P , o O Delete I TINLE [ Change [ Addition g
NAME KNORR, ERIN _;L, NAME o
sTREET AoDREss (6320 SW 79TH ST.,#19 STREET ADDRESS 3
orrv-si-ze - |MIAMI FL 331437 CITY-$7-2P 2
TITLE O elete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-217
TITLE - 7] Delete _TMLE : _ L e s {_’D‘Ch_a_nge_ ] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste TITLE [ Change 2] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-ZIP
TITLE 1 Delete TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE ’ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-28#
12. | bereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
e NI A TerTg . [ / /
SIGNATURE: __ (Al 7Can et EQUIRED 4[1 {03 305-968- 0550
SIGNATURE AND TYPED OR anrsa NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Prons #



