FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67568 o Secretary of State
1. Entity Name g 03-03-2003 90858 007 ***150.00
DELRAY GIFTS, INC.
Principal Place of Business Mailing Address
14535-A MILITARY TRAIL 14535-A MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
I — IR AORTERERADEUWAR

Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

GWB 15560 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee 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 § AVE. SUITE B ; -

DEERFIELD BEACH FL 33441 - ‘ ’

el City . FL Zip Code

8. The abp\?e named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligalions of registered agent.

- "_Signamre, typed or printed name of regislared agent and title if applicable, {NOTE: Registered Agent signalute required when reinslating) CATE

= .

i FILE NOWI! FEE IS $150.00 ) - )

M. - 9. Election Campaign Financin

- After May 1, 2003 Fe_e will be $550.00 Trust Fund Coeltrigbution. ° a fdsc;g!QOAl’lZisB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P & Deete e - ? — O Change 2 Acdition
wwe | PRAVADA, MICHAEL A NAE JeAy TrRAvala )
streeT aooress | 14535-A MILITARY TRAIL STREET ADDRESS IYVI-JF P LiTRrg (RA
crv-st-ze | DELRAY BEACH FL 33484 CITY-ST-2IP jc.&u;! et [ ITAFY
TITLE . O petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE . - - " T Delete TITLE o 7 - - DR — [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-ST-2iP
e 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-Z1P

12. | hereby certify thatthe infarmation 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 on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all-e jke empowered.

SIGNATURE: 2-25.93 567 ¢ 0 P€o

Date Daytime Phona #

-

CR2E034 (10/02)



