2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

avacan W

DOCUMENT #  FO0000007078 Secretary of State
. 79
1. Entity Name 03-20-2003 90128 050 ***150.00
IT'S ENGRAVED! GIFTS FROM THE "HEART", INC..
Principal Place of Business Mailing Address
10 ROCKLAWN RD 10 ROCKLAWN RD
WESTBOROUGH MA 01561 WESTBOROUGH MA 01581
2. Principal Flace of Busingss 3. Mailing Address ”""" ”]I "”‘ "m"l" IIm "I“ "m "m l"“ m” ‘I"l 'I” "II
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -15646 Applied For
06 1 93 Not Applicable
Zi i iti
P Country 2l Couniry 5. Certificate of Status Desired M $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
EHRMANN, PAULINE ] St —tAdd (Pd B Number is Not Acceplable)
reef ress (P.Q. Box Number is No able
2204 NEW YORK AVENUE
TRAILER ESTATES
BRADENTON FL 34205 o FL 7900
8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registared agent,
SIGNATURE
Signature, typed or printed nams of registerad agsnt and Iitle it applicable (NOTE: Registered Agent signalura raguired when reinstating) DATE
1
FILE NOW!!! ‘FEE I.S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
M PSTD T Deleta Tme O Change O Acdition | &
NAME DILASCIA, KATHERINE A NAME =]
street aooress | 10 ROCKLAWN RD STREET ADDRESS 3
erv-si-zz | WESTBOROUGH MA 01581 CITY-ST-2IP <
TITLE 3 elete TITLE {J Change [ Addition ?3
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP—
TITLE [ pelets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tF
TTLE [ Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g
charged, or on an attachmenyw;

an address, with z

s

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. !
accurate and that my signature shalt
rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
={er fke empowered.

further certify that the information

have the same legal effect as if made under oath: that | am an officer or director

V/x;

SIGNATURE: Q*’ =
; A

2/

[ T

Daytimg Phone #




