2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUE'S-CARDS AND GIFTS, INC.

P99000087350

Principal Place of Business
3619 49TH STREET NORTH
SAINT PETERSBURG FL 33710

Mailing Address
2955 CYPRESS POINT COURT
TARPON SPRINGS FL 34689

FILED |
May 27, 2002 8:00 am|
Secretary of State

05-27-2002 90276 042 ***155.00

TR P

\
2. Pnnmpal P\ace of Business 3. Mal!g_ dd .
\ SteREET NokiH f l/px’f.ss ;’éwy?‘dmrf
Sune Apt #, etc Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
]
: City & State City & State 4, FEl Number Applied For
BSAINT pé#ﬂi’s t{ﬁCv FL"RU’"I 7790‘2/04/ S}Ql”&s FLGR’M 53-3601811 Not Applicable
Country’ Zip untey i - $8.75 additional
33,7 %) p/n e /Ia_f 34 69 6 /”6//”J . B._Certificate of Status Desired __ ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
NlGRO'SU NE M Street Add (P.O. Box Number is Not A {able)
ree ress (P.O. Box Number is Not Acceplable
2955 CYPRESS POINT COURT
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity subnlﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criterfa an back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets TITLE Dchange [ Addition
NAME [NFGRO, SUZANNE M NAME

steet aporess (2958 CYPRESS PT CT STREET ADDRESS

orv-st-ze - [TARPON SPRINGS FL 34689 CITY-5T-2IP

TILE VP O Detete e O change (7 Addition
NAME NIGRO, GENE T NAME

staeet sooress 2655 CYPRESS POINT COURT STREET ADDRESS

crr-st-zr [TARPON SPRINGS FL 34689 CITY-ST-21P

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TILE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21F

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE O pelete TITLE ] Change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certifz that the information supplied with 1his filing does not qualify for thé exemption stated in Section 119.07{3}i) Florida Statutes. | further gertify that the information
i

indicated an t

changed, or on an attachm,

t with an address, with ali other like empowered.

s 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 directer

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ar7pears in Btack 11 or Block 12 if

SIGNATURE:

SIGNATMWE AND TYPED OR PRINTED NAME O

J Suzay e M A/,g,ea

@ Vg27) 9¥3.270

IGNING ‘OFFICER QR DIRECTOR

Daytime Phore #

L)




