2001 UNIFORM BUSINESS REPORT (UBR) FILED § -‘
DOCUMENT # F67568 . Apr 09,2001 8:00 am ~

1. Entity Name Lo eCl‘etal‘y Of State

DELRAY GIFTS, INC. = 04-09-2001 90033 011 ***150.00
Principal Place of Business Mailing Address
14535-A MILITARY TRAIL 14535-A MILITARY TRAIL D .
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 o
N e e e e A - St et R T : . EEEESS
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 65‘0815560 . Applied For
Not Applicahble

- C - -
& ountry Zip Country 5. Certificate of Status Desired O $B'75 I-}ddmonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
825 SE 8 AVE. SUITE B

DEERFIELD BEACH FL 33441

City FL iip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typad or printed name of registerad agent and title il applicabia (NOTE: Registarad Agent signature requireg whan rainsiatng) DATE
=9, This corporafion is eligible (o satisfy its Intanaible|oee oo FILE NOWI!! FEE I§ $150.00 e 19-Eiection Gampargn-Financing - $5:08-May Bo-——
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P O belete TITLE ‘ O3 Change [ Addiion | S
NAME PRAVADA, MICHAEL A NAME g
stheer aooress | 14535-A MILITARY TRAIL STREET AUDRESS §
orv-stze | DELRAY BEACH FL 33484 CITY-ST-2P o
TIE 1 Delete TITLE [ Change  [] Addition ECC:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ThiLE O Dealete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
e _ O oelets TLE I change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TILE T Delete TITLE [] Change  [] Acdition
NaME NAME ]
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete TITLE | [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IF CITY-ST-1IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 11 or Black 12 if

¢hanged, or on an attachment with an addresWr like empowered.
SIGNATURE: W4 3&/ A / Y€r- var-o 0o

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




