o

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am?}

DOCUMENT # P99000080008 Sécretary of State
<
1. Entity Name 05-02-2003 20082 032 ***150.00
POSTCARD CENTRAL, INC.
Principal Place of Business Mailing Address
IN FL
2. Principal Place of Business 3. Mailing Address H"”m lll ll”l ’l”l Ilm I““"'“ m“ \Im ||“| “m |||I”|u l“‘
AR Creen Fores 84
Suite Am #, efc. %a, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Qi4e RO e
& Slate City & State 4. FEI Number Applied For
%r\'}' waal -*Dn E)Eﬂ[‘h.ﬁ/ 59—3598451 Not Applicable
Z N it "
g '7 Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
83%\4] D S Fee Required
ez = <G Name and Address of Current Registered Agent . - -7.-Name and Address of New Registered Agent -
Name ;
Mestoe, Srendal.
Streg} Address (PO. Box Number Not Accey tab@
2y Green A
_ Suite A0
| R 25
: Watton Beach FL | 23947
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 oblgallonm
— . M ooy 429 /o3
Signatura, typad or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!Ni FEE IS $150.00 _ )
After May 1, 2003 Fee will be $550.00 B o o G foarora 3500 ey Be
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIMLE PD [ Delete TILE President/ &a—e-fnfg / Treas UmrMhange JLaadion | S
NAME KASTOR, BRENDA L NAME Rrendal . Kasho g
swreer aooress | 351 MARY ESTHER BLVD.,STES STREETADDRESS | Q1% Green A r Sde, Ao 3
-aT- _BT- [=]
arv-s22 | MARY ESTHER FL 32569 oSt | e e mn%m 0, B N i
TITLE [ Delete TITLE [ change [ Adattion g
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIry-§T-2IP - CITY-ST-2IP
STE T oo - e T e = == = T Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TNLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne O Delele TE Clcnange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-§7-21P
12. | hereby cerlify that the information supplied with this filin 5) dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address. with all other like empowered.
U S AT J03  Sfsina-Tu:
SIGNATURE: KE))'PJ’\O (A 1T XA gl - 743y
SIGNATURE AND TYPED OR PRINTED NAME OF SI3 RecToR Date Daytime Phone #
R




