2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Jan 16, 2003 8:00 am

DOCUMENT # 522265
1. Entity Name

PERSONAL GIFTS, INC. OF FLORIDA

Secretary of State

01-16-2003 90138 050 ***158.75

THE S

Principal Place of Business Mailing Address

18000 N.E. 5TH AVE. 15000 NE. 5TH AVE.
NORTH MIAMI BEACH FL 33179-3930
us us

NORTH MIAMI BEACH FL 331793990

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
w_ 13 2521?43 Not Applicable
ip . Zi Count iti
ap Country P ountry 5. Certificate of Status Desired & $8'75 ﬁ}ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

REESE, JONATHAN
19000 N.E. 5TH AVE.
NORTH MIAMI BCH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the ooligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agemt and title if applicabte.

{NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging '
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change [T} Addition
NAME REESE, JONATHAN NAME
STREET ADDRESS | 19000 N.E. S5TH AVE. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL CITY-ST-21P
TLE ST O Delete TITLE {Jchange [ Addition
NAME REESE, MIRIAM NAME
STREET ADDRESS | 19000 N.E. 5TH AVE. STREET ADDRESS
crv-s-22 | NORTH MIAMI FL CITY-ST-2P
| D - oo = - Dosee TWE = |- - Ol change (7] Addition
NAME REESE, MIRIAM NAME
STREET ADDRESS | 19000 N.E. 5TH AVE STREET ADDRESS
cITy-§1-2IP NORTH MIAMI FL CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete MLE [ Change [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= B

12. | hereby certify thatthe information syp
indicated on this report or supplerpenfal report is true an
of the corporation or the rg€em o
changed, or on an attac!

SIGNATURE:

plied with this filiné; does not qua

Ahis repo

P

ffy for the exemption stated in Section 119.07(3)()), Flarida Slatutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
fs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

///0 03 305 b5 3- /258

NATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Dats 7 Daytime Phone #

¥ ERLUTA

(A%

CR2EQ34 (10/02)




