2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

(A de 7t V)

e 826870 Secretary of State
SPENCER GIFTS, INC. 05-16-2002 90027 002 ***150.00 °
Principal Place of Business Mailing Address
6826 BLACK HORSE PIKE ATTN: HOWARD PRESNALL I ' o g 3
SUITE 128 6826 BALCK HORSE PIKE. #128
EGG HARBOR TWSP NJ 08234 EGG HARBOR TWP NJ 08234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘1935091 Not Applicabte
> - - Count .
P Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~|-=-CT-CORPORATION. SYSTEM oo e o e e THIRErATAIESs (P:OFBox NIMBET is Not-Acceptable) -————————=———sauii ooy
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
ar The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SISNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Fiection Campalgn F.lnanclﬂg $5.00 May Be
= : ! Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N Delste TITLE SteveEw D. Sigrden [Jchange [ Addition §
NAME CAREY, GENE NAME LBy Riack Wodse ke g
STREET ADDAESS | 6828 BLACK HORSE PIKE STREET ADDRESS ~pAsh X o2
Eps N80k “TiSh. S
erv-s-z¢ | EGG HARBOR TWSP NJ CITY-ST-21P & §
TTLE Vs O Gelete TITLE [ Change (] Addition { O
NAvE MANGEL, RONALD e
STREET ADORESS | 6826 BLACK HORSE PIKE STREET ADDRESS
GITY-81-ZiP EGG HARBOR 'stp NJ CITY-57-2IP
TLE c [ Delete TITLE [ charge (] Addition
M= L A AL A O~ R e e e S e S R T SR S e ——
STREET ADDRESS 6826 BLAGK HORSE PIKE STREET ADDRESS
CITY-ST-2iP EGG HARBOR TWSP NJ CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Additicn ;
NAvE RANDALL, KAREN N
STREET ADDRESS 100 UNNERSAL CH'Y PLAZA STREET ADDRESS ;
CITY-8T-2IP UNNERSAL Gn'Y CA 91608 CITY-ST-ZiP
TITLE VAS O petete TITLE [ Change [ Aadition
NAME GARCIA, SHARON §. RAME
STREET ADDRESS 100 UNNERSAL C'TY STREET ADDRESS
CITY-S8T-ZIP UN'VERS[TY CA CITY-ST-2IP
nLE D [ pelete TITLE [J Change  [] Adaition
NAME WILLIAMS, THOMAS L HAME
STREET ADDRESS 100 UNNEHSAL CITY STREET ADDRESS
CITY-ST-21P UNNERSAL CITY CA 91608 CITY-8T-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered (o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrass, with all other like empowered.
i nn
SIGNATUR o R AP Tﬂ/ogﬁ@;)SMMﬂﬁ fé.;/eg ;ﬁémnw
PED OR PHINTEDVIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




