2002 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT #  PQQO00098386

1. Entitellamé

BUSINESS GREETINGS, INC.

Principal Place of Business

13714 OLD FARM DR.
TAMPA FL 33625

Mailing Address

13714 OLD FARM DR.
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Acdress

Suile, Apt #. et Suite, Agt. #. etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90471 050 ***150.00

000 0

DO NOT WRITE iM THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-3605869 Not Applicabte
Zi Count Zi Courir it
P ourtry © ouniry 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
- o o - o Name o
SHORT’ PAUL R Street Address [P.O. Box Number is Not Acceptable)
7522 N. 40TH ST.
TAMPA FL 33604
ﬁ:guﬁ l D:)V FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regist thgnl}tlered ag
- V

SIGNATURE

e!n‘a or both, in the State of Florida.

Signature, lyped of DAASC NAMEe Of ragisierso agent ana Lug ! apoicacie.

(MCTE Registerga AGerl 5IGNATUTE (EQUITey whan reinstatng )

DATE

" “FILE NOW!! FEE IS $150.00 .
_AfterMay 1, 2002 Fee will be $550.00 -
;- Make.Check Payable to.Department of State ~ -

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE PD O oeiee s [ change [ Addition § ¢

e HARRINGTON, KAREN e €

sTresT ADDRESS | 13714 OLD FARM DR. STREET ADDRESS <

CIry-ST-2IP TAMPA FL 33625 CITY-ST-717 L
£

THTLE STD [ Delete TIILE [ Change [ Addition §¢

HAME HARRINGTON, ROBERT W HAHE

STREET A0DRESS | 13714 OLD FARM DR. STREET ADORESS

CITY-§T-ZP TAMPA FL 233625 CIV-57-7IP

—_ . e me n e e e = [epglee - B TITLE - AR e = ——— = c[JChange * [ Addition

HAME : HAME

STAEET ADDRESS STREET ADDRESS

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

THILE O peler TITLE T Cnange [ Addition

HALIE SAME

STREET ADCRESS STREET ADDRESS

o -53-Zie CiTY-ST-2IP

s [ peiete ITLE ] Crange [ Addition

{IAME TIAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2F CITY-$T-21P

TIiLE [ pelete TITLE [iGCaange [ Additien

FinME - HAME

STREET ADDRESS STREET ADDRESS

[ITy-31- 2P CITY-5T-2IP

does not qualify for the exemption stated in Section
d that my simnature shall have the same
red by Chapter 607, Flori

13. | herey cerify that the information supplied with this filing
indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee empawered 10 execute thie re

changed. or on an a%m an address, Womer g m g,
i Pﬁ%[ Lt

3)(i}. Florida Statutes. | further certify tnal the information
ade under oaih; that | am an cfficer or director
my name appears in Block 11 or Block 12 1f

da Slatutes; and that
R f
{ oz

119.07(
legal effect as if mi

813-966-914 |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime “hone #




