v , FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS-REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # 98194 | ecretary of State
1. Entity Name 04-09-2002 90739 005 ***150.00
GREETINGS INTERNATIONAL, INC.
: i
. NJ
DO NOT WRITE IN THIS SPACE .80062096
2. Principal Place of Business 3. Mailing Address
7419 U.S. HIGHWAY 19 7419 U.S. HGIWHAY 19
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number I Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 59-1975872 Net Applicable
Zip Country Zip Country - N $8.75 Additional
34652 34652 5. Certificate of Status Desired O Fee Required| fona
7. Name and Address of Current Registared Agent
Name

> DO NOT WRITE _ _ _  _ [iosacdes @0 oo ume skasesme

W 7419 U.S. Highway 19

"IN THIS SPACE

“% NEW PORT RICHEY FL | %5652

8. 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

Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agenit signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible Janxgry :"- M?yF‘t Fieasigsf:osg.w 10. Election Campaion Financin $5.00
Tax filing requirernent and elects to do so. Aer :yd ,UBelg s $61 25 . Trust Fund G pt % ’ 9 0 -OU May Be
{See criteria on back) ] mencle Is - fust Func Lontrioution. Added to Feas
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TILE PD . | me g
NAME . HAME
REGAN, DAVID MARK . =
STREET ADDRESS | STREET ADDRESS
emy-st-zp IS{EGEII‘EYHSE * DOCKEIELD RD. CITY-$T-2IP g
HIP W. YORKSHIRE " S
* w
TITLE TD TILE E
NAME BEST, C.L. NAME (&
STREET ADDRESS REGENTHSE, DOCKFIELD RD STREET ADDRESS
cliy-S1-2P SHIPLEY, W. YORKSHIRE CITY-S7-7P
TITLE SD TiTE
NAME REGAN, TERRENCE NAME
STREETADDRESS | REGENT HOUSE DOCKFIELD RD STREET ADDRESS ™
CiTY-ST-ZIP SHIPLEY W CiTY-57-21P . 0 NOT WRBTE - o
e . ' e i
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE .
NAME NAME
STREET ADDRESS f STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 24P

13. 1 hereby certify that the infermation supplied with this filing does nol 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 is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustge empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othef\ke empow, " T -
' SIGNATURE AND WWRJNW OFFICER OR DIRECTOR Data Daytime Phone #

—




