2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56411 FILED
1. Entiy Name Feb 25, 2000 8:00 am
ANNA'S CARDS & GIFTS OF BOCA, INC. Secretary of State
02-25-2000 90016 030 ***150.00
Principal Place of Busingss Mailing Address
1357 W. PALM ETTO PK. RD. 1357 W. PALMETTO PK. RD.
BOCA RATON FL 33486 BOCA RATON FL 33485-3303
us us v
T s IRRRARARRR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. _ D NOT WRITE IN THiS SPACE - T
Chy&SmE - - —ChEises — 3. FEI Number Appled For
59-2537810 Not Applicatle
Zp Country Zp Countey 5. Certificate of Stalus Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUMA! LOUIS T. Street Address (P.O. Box Number is Not Acceptable)
1369 W PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. (NOTE' Registarad Agent signatura raquired when reinstating} DATE
I
o g reauroment and sloca 0 do 5o After A . 3000 Fos il ne £550.00 10. Election Carnpaign Financing $5.00 May B
N i 4 . Trust Fund Gentribution, | Added to Fees
(See criteria on back) | Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TLE [dchange [ Addition
MAME PUMA, LOUIS T. NAME
STREETADDRESS | 1357 W. PALMETTO PK. RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-$7-2IP
TME VS O elete TMLE [ change [ Addition
NAME PUMA, PARRIS P. ~ O e _ i
STREET A0DRESS | 1357 W, PALMETTO PK. RD. STREET ADDRESS
CiTY-$T-21F BOCA RATON FL CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P LY -ST-71P
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-5T-2IP
TINE ] Deiete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation opthereagiver or trusiee e ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

yith an adgre il other like empowered.

L, hid ) H;QMQM OR ~18-00  5¢#-39/-340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



