I . FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

A cretary of State
DOCUME.NIS "h'. < 'V55927 Se ook ok
1. Entity Name [ 555 5N ABRY: : 05-24-2002 91329 019 ***150.00
EDENS CARDS, INC;
i
Principal Place of Business Mailing Address
311919 MAHAN DR 311519 MAHAN DR
TALLAHASSEE AL 32308 TALLAHASSEE FL 32308
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN }HIS SPACE
City & State City & Stata 4. FEI Number Appiied For
533147517 Not Appiicable
Zp Country Zip Country 8. Cerlifcate of Status Desied [ $8+73 Additional
Fee Required
iy ___B. 'Namw and Address-of Currem Reglstered-Agent RS i a2 7;" Name.and Addroess of New Registered Agent . __
Narme o
T _;MS: MARILYN A Street Address {P.Q. Box Number is Not Acceptabia)
1896 CHARLAIS ST
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE, ]
T LT =" sgnoture; yped or printed name of ragistared agent end S f eppkatle. - " (NOTE: Rogistarexd Agor £inakre raquired whon reirstating) DATE
9. This corporation is eligible ta satsty its Intangible FILE NOWIl! FEE IS $150.00 3 o .
Elect Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fae wlii be $550.00 0. Trﬁ:tgzrs:w;:;ﬁ;‘uti:: g m] f‘i‘gqo"é:z sBB
{Sea criteria or back) O Make Check Payabia to Department of State
_g Fort im v aer e arien OFFICERS AND DIRECTCORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie o CTEr T 0 Delete e [l Change [ Adaition g
N MAPHIS, MARILYN-A - : e e
STREETADDRESS | 9898 CHARLAIS ST+ = +-*« e o ¢ STREET ADDRESS 3
on-stze | JALLAHASSEE FL - st-2p ]
TME VS 3 Delete TME Ocnange 7 Addition §
. 3
Nk MAPHIS, CARL R e “
STREET ADORESS 1999 CHAH.NS ST STREET ADDRESS
CITY-5T-2P TAU-AHAS&EE : CITY-ST-HP
= THLE = . TR e eal e I T Ty I'-Tm-E" e TR L B s v s s Niemmemmme,. -=— =) Canga-- [ Addilon.) - -
HAME NAME
=== | = GTAECY ADORESS - S S S SR et || T REET ADORESS S [ S

CIy-81-21P CIy-ST1-2P
TIRLE O Delete MLE [ Change [ Addition
NAME I RAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T- P Cimy-SI1-2IP
Lt £ Detetn l TALE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§7-1P Ciry-sr-ap
TME 0O Delets e [ Crange - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-81-2P CITY-S§-2iP
13. | hereby cenig that tha information supplied with this filing doss not cualify for the exemption stated in Section 1 |9.07{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 same legal effact as il mada undar oath; that | am an officer ar director

of the corporation or the recaiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

changed, cr on an attachment with an adcdress, with allother like empowered.

-
SIGNATURE: S F2-a2— (259) o6 7545
RINTED NAIE OF SIGNING OFFICER OR RREGTOR Date e - Daytime Phora #

LR




