2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Name Secretary of State
PANACHE GIFTS OF DISTINCTION, INC. 03-09-2000 90099 002 ***150.00
Prinrcipal Place of Business Mailing rAddress
NSOV 35 NEST-AVE ¢
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3804
o e £0035549
R v AU SRR
348 NE [sT Ave - 34s° fig 5T Ave : - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘&}95255 Not Applicable
Zip Country Zp Eountry 5. Certificate of Status Desired dJ ﬁg'gfq L’ﬁi‘gum&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CROSS' SUSAN C Street Address (P.O. Box Number is Not Acceptable)
348 NE 1 AVE
DELRAY BCH FL 33445
City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed rmame of registerad agenl and title if applicable. {NOTE: Registered Agent Signalure required when sainstabng) DATE

9 Ihis corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.0'0 May e

ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE pP [ balete TILE (Jchange  (J Addition | -
NAME CROSS, SUSAN C HAME -
sweeT Aokess | 354'NE 18T AVE _ STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-$7-11P )
me . DV i ™ pelste TITLE [ change  [J Addition ¢
NAME CROSS, SUSAN C NAME
sTReeT supress | 354 NE 15T AVENUE STREET ADDRESS
Crry-Sr-21p DELRAY BEACH FL CITY-5T-21P
TITLE ST O petete TITLE [J change [T Addition
NAME CROSS, SUSAN C NAME
strecT AoDRESS | 354 NE 18T AVENUE STREET ADDRESS
ITY-5T-21P DELRAY BEACH FL GiTY-S7-2IP
TITLE ' 7 Delete TMLE I Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-§7-2P
TILE O pelete TILE [ Change [ Aodition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information suppilied with this filing does not gualify for the exemption stated in Section 118.07(3)), Fiorida Statutes | further certify that the information
indicated on this report or gupetenwenta) report is trus ang acguratg.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 {heTeceiver ve empowersd port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an ajfachment w 7 ithall other .

AReS] IR P A IS
SIGNATURE: > S Elead IR NI fio 0y B-6-0o 9 275-8,29
7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o et Y




