2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90128 001 ***150.00

DOCUMENT # S37404

1. Entity Name

J & J CARDS, INC.

Principal Place of Business

1559 8 HIGHLAND AVENUE
CLEARWATER FL. 33756

Mailing Address

1559 S HIGHLAND AVENUE
CLEARWATER FL 33756-2286
Us

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number Appiied For
59-3052518 Not Applicabi
Zip Country Zi Couniry 5. Certificate of Status Desired L) gg'gfq Sﬁ:g‘“’f‘a‘
€. Nemae and Address of Currant Ragistered Agent .- . -~ 7.-Mame and Address of New Registered Agent -
Name
JOHNSON’ JUDITH Sireet Address (P.O. Box Number is Not Acceptable)
1122 MACRAE AVE
CLEARWATER FL 34815
City FL Zip Code
B. 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.
SIGNATURE
Sigrature, typed of printed name of registared agent and tile 1F applicabig. {NDTE- Ragistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its \ntangible FILE NOW!!! FEE IS $150.00 . e
P 10. £l Fi
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 8. Election Campaign Financing $5.00 Moy 8o

Trust Fund Contribution, Added 10 Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME Y] O patete TLE Ol change [ Additio
NAME JOHNSON, JAMES NAME -
STREET ADDRESS | 1122 MACRAE AVE STREET ADDRESS
OTY-ST- TP CLEARWATER FL Iy -ST-1p
TVILE D 3 Detete TIRLE [Ochenge [ Acditio:
NAME JOHNSON, JUDITH NAME
STREETACORESS | 1122 MACRAE AVE STREET ADDRESS
CATY-ST- 7P CLEARWATER FL CTY-57-28
TITLE . . O Delete TLE . £ change [ Additio
NAME NAME
STAEET ADDRESS STREET ADGRESS
CRY-ST. 2P CiTe-5T-2
JME 7 Delste TME ) Change 3 Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2F CHTY-57- TP
TTLE 1 Delate TiLE [ Change 2] Additior
. NAME
L ADRRTS STREET ADDRESS
S1-2F ITY-ST-2P
- [ peiete THLE ) Change £ Adaitior
. NAME
e STREET ADDRESS
$1-29 CITY-ST-7iP

1 hersby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infermation
indicated on this 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, wgih ail other like empowered.
o Ty g Lt TV E T

~rATURE: oy Caw it by % 24 /27 #Y2 ~dE/ 5
[4 Date Daytime Phone #

BIGNATURE AND OF SIGNING OFFIQER OR DIRECTOR
£ £ SRS




