2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522265 Feb 05, 2002

1. Entity Name

PERSONAL GIFTS, INC. OF FLORIDA 02-05-2002 90080 04

Principal Place of Business Mailing Address

15000 N.E. 5TH AVE. 19000 NE. 5TH AVE.
NORTH MIAMI BEACH FL 33179-33%0 NORTH MIAMI BEACH FL 33179-3990
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

7 ***158.75

AR AN ERTB RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 13-2521743 Applied For
Mot Applicable
- = - "
Zip Country P Country 5. Certificate of Status Desired i) $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, JONA . Street'Addréss (P07 Box'Number is'Not ‘AtGeptable)
oo . TTT T e 48 e R T ETR e ST A= Sireet ] ress’(P.O7Box’Number is'Not"Acceptable)” ™ *- = ==~ = === - = — -~
19000 N.E. 5TH AVE.
NORTH MIAMI BCH FL 33179
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1+, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1M 11

e = |PD O Dekte TLE Dchange [ Addition | S
NAME . | REESE, JONATHAN HAME 2]
stecer anpress | 19000 NEE. STH AVE. STAFET ADDRESS >
orv-sr-ze « | NORTH MIAMI FL CITY-ST-2IF Q
TITLE ST ] Delete TILE Dcrange [ Acditon | 5
NAME REESE, MIRIAM NAME

staeeT anoress | 19000 NLE. 5TH AVE. STREET ADDRESS

omv-st-ae | NORTH MIAMI FL CITY-ST-21P

me D O Deles T [Jchange [ Additien
NAME REESE, MIRIAM NAME

streer aooress | 19000 N.E. 5TH AVE STREET ADDRESS

ev-sr-ze | NORTH MIAMI FL oITY-ST-2P

TMLE O slete TITLE O change 7 Addition
NAME NAME

STREET AUDRESS : STREET ADDRESS _

GITY-ST-2IP | CITY-ST-2IP

TILE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing do
indicated on this report or suppeyiental report is true angeCo
of the corporation ar the rece d, g
changed, or on an attaeR

SIGNATURE:

//Y/&l 305653/

L/ifcmwune AND TYPED OR PRINTED NAME OF STGNING OFFICER OW DIRECTOR Date

Daytima Phone #




