———— T —
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT # 690947 Secretary of State

1. Entity Name

S..M. POST HORN CARDS & GIFTS, INC, 05-02-2002 90096 027 ***150.00
Principal Place of Business Mailing Address

80 W. OAKLAND PARK BLVD. 80 W. OAKLAND PARK BLVD.

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33319

e LT

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—2109226 Not Applicable
= - —
° Country Zip Country 5. Certificate of Status Desired CI $8'75 Addltonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R e - S VR S ~NaMe e i v e - - v L e T
KURLAND’ SHELDON C" ESQ. Street Address {(P.O. Box Number is Not Acceptable)
9853 PINES BLVD _
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the St@te of Florida.

b

SIGNATURE
\{ Signature, typed or printad narme of registered agent and 1itls it applicable. (NGTE: Registered Agent signature required when remstating) DATE
x :
9. This cerporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. Election Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T:lt;r&ﬂ(;aggsg&ﬁ::ncm fdsd'e%qoh’;gsse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e VP [ Delete TITLE [ Change  [J Addition
A CHAIMOWITZ, STEVEN NaME
STREET ADORESS | 13173 N.W. 11TH PLACE STREET ADDRESS
cry-st-op [ SUNRISE EL CITY-5T-2p
TIMLE ST [ delete TILE (I Change [ Addition
NAvE CHAIMOWITZ, MINDY N
STREFT ADDRESS | 13173 N.W. 11TH PLACE STREET ACDRESS
CITY-87-2Ip SUNRISE FL CITY-3T-2IP
TITLE ‘ [ Detete TITLE B ) [ Change D’Ag_giljopﬂ
NAME ™ 5 [ et e - e et s - e il Rk ey T g -~ : B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-71P CIY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ik ered

" SIGNATUREAND/TYPED OR PRINTED NAME OF SIGNINGOFFICER OF tIRECTOR Date

SIGNATURE: _ )bt CLiiimapinsiMiady Chamowdz 21/5/ 5Y-565-503F

CR2E034 (9/01)

[
It




