12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report iff true and

of the corporation or the receiver grirsgtee emwered to fxecute this report ag

changed, or on an attaghment y

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears m}ock 10 or Block 11 if

/M o 9f %7{4447

ale _ Daytima Phona #

2003 FOR PROFIT CORPORATION FILED i
©
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am 3
DOCUMENT # P99000086023 ecretary of State
1. Entity Name 04-18-2003 90226 003 ***150.00
J.P. KARDS, TOQ, INC.
Principal Place of Business Mailing Address L ‘ .
15201 N. CLEVELAND AVE 15201 N. CLEVELAND AVE S ]
#3950 #0950
o o H""m “I IIIII m“ Ilm "m "M II‘II 'IHI I“” "lll H"I ”” m’
2. Principal Place of Business 3. Mailing Address
Sulte Apt.#.etc. . - . - .. Suite Aptdetc. . - ~[O-GHECK HERE IF MAKING CHANGES”
City & State City & State - 4. FEI Number Applied For
65-0932543 Neot Applicable
i t Zi Count it
ap Country ® ounty 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 Registered Agent
Name
PEERY, JOHN E ’ Street Address (P.O. Box Number is Not Acceptable)
17 S.E. 12TH COURT
CAPE CORAL FL 33990
T City FL Zip Code
B The above named entify’ submnts 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 obllgatlons of reglstered agent.
ASGNATUHE o
. Signature, typed or ;:flmtsd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! iEE’. IS $150.00 . T
% 9. Election Campalgn Financing $5.00 May Be
- After May 1, 2003 F-ee Will be §550.00 Trust Fund Contribution. Added 1o Fees
i Make Check Payabis t0. Fldrida Department of State
10. g w QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ peless M I Change  [J Addition S
NAME PEERY, JOHI&'E NAME =
sTreer aporess (17 S.E. 12TH COURT STREET ADDRESS 3
cv-st-ze |CAPE CORAL FL 33890 CITY-5T-2P 3
&
TILE [ Delete TIMLE [] Change ] Addition 5
NAME NAME
STREET ADDRESS | TETEET o m T e e SR AT 20Tl STREET ADDRESS T T T T e T T e T T I
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZiP
TITLE 3 Delete TITLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ pelete TITLE {1 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP




