2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087350 & . May 15, 2000 8:00 am

1. By Name Secretary of State
SUE'S CARDS AND GIFTS, INC. 01-25-2000 90057 030 ***150.00

-
Principal Place of Busingss Mailing Address
2955 CYPRESS POINT COURY 2955 CYPRESS POINT COURT
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689-7314 m
e o ~ "
B¢ 9IRS
2. Principal Plage of Buginess 3, Mailing Address
Suitg, Apt. #, etc, . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Lg}:ﬁgjersbum; /*/ALW/,})/)
Clty & Stale T q . City & State 4. FEI Nupher ] Applied Far
337970 742111 eflg s . ﬁu%a /?// Not Applicable
Zp Country” P Country ) c $8.75 Additional
. fi .
. 5. Certificate of Statws Desired 0 Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name
NIGRO, SUZANNE W —
ok . Street Address (P.O. Box Number is Not Acceptable}
2955 CYPRESS POINT COURT
TARPON SPRINGS FL 34609 . _
City FL l ZipCodea:,” -
8. The ahove named &ntily submits this stalemerd for the purpose of ehanging its Tegisterad office or registerad agent, o both, in the State of Forida.
SIGNATURE
: Sipnanre. typed of primed name of registerod agent and itle if epplicabis {NOTE: Regisiarodt Agent signature required when ralnstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible | _ FILE NOW!!l FEE IS $150.00 10 ion Campaian Finandi
Tax fiing requiresment and slectato @00, . A" Atter MAY 1,2000 Fee wili be $550.00 e Copag Prancig. 1 $5.00 iy ge
(See criteria an back} Make Check Payabie to Dopartment of Stete .
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Hres icdan f o O Delere me Dl change [ Addition
e sucaNyE M NG e
- - ¥ v I <
sreeT aooress | FHEFG 3955 C}ifg' <S5 P : STREET ADDRESS
oN-S-P  |[TARPeN Sp ing$S FiL 34 §9 CIFY-51-21p ~
e [ e Presiten b Dlovels  — e oo - = - - e e, JShane [ addition
KAME GCenNg T.N/gio_ .- ; HAME
STREETADDRESS 1A G S S C\ulpf‘t’gs Déinfccu.tr‘)l' STREET ADDRESS
av-si-ze ([Tarpon SprinGgs FLeQidn 34657 CITY-§T-21P
TIRLE - 0 Delete TIE JChanga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-s1-21p CITY-5T-2P 3
TE [ Detete Tme [change ] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2iP
Tme (7 Detets TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2P ITY-ST-21P
e [ Deiete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-57-2P

13, ) hareby cerlify that the information supplied with this flling does nat qualify for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemartal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an efficer or director
of the carperation or thé receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears In Slock 11 or Block 121l
-~ changed;or-on an &l ih an address; with alf otherlike empowered:-. -+ - .re— <= . . L

SIGNATUR 2N 477 /MLWMM Y 4-/7-99

7 Yo




