2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04238 Apr 03,2000 8:00 am

1. Entity Name
ecretary of State
GREETING CARD OUTLET i, INC. 04-03-2000 90132 018 ***150.00

Principai Place of Business Mailing Address

4300 28TH ST. N. 69390 22ND AVENUE NORTH

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33710-3920

us us

mreEey. ez amanl | MUEMAIMIUIRAWART
‘Sunte Apt. #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

Quite C4D Saite ca‘b

Siletembous FL | St detarshy el | wv0m0r s

Zip33 703 Couriry US A, zp 3370 Confry (ASA 5. Certificate of Status Desired O Eese.ggq Iﬁrcg:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA]TSON' RICK A Street Address (P.O. Box Number is Not Acceptable)
7113 FIRST AVENUE SOUTH

ST. PETERSBURG FL 33712

City FL Zip Code

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 of pnred name of registered agent and e 1 apphcable. {NOTE: Registersd Agant signature requived when i&nstalmp) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
" ) - N ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg'\tr?butlon ¢ 0 ﬁgj %0 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST 7 Detete L I VsT N Change [ Addition
NAME DWYER, LAWRENCE ALAN JR. NAME Dwyer L,.ﬂ-w revee Ao Ta.
STREET ADDAESS | "6090 22ND AVE N. STREET ADDRESS “HD Y4 -5' lg PfUE hl
orv-s-2° | ST. PETERSBURG FL a2 |S-Qefershurs , El. 33714
TMLE 1 Delete 1ITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P ) )
me | O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby cerlify that the information gupplied with this filing does ngLg alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplg srite andthat my signature shall have the same legal effect as if gnade under oath; that | am an officer or director
of the corporation or e receive Ecute this rgdport as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
changed, or on an aitd br i

SIGNATURE:

RF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 {9/99)




