2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61892 Apr 11, 2001 8:00 am
1. Entty Narmo ecretary of State
PANACHE GIFTS OF DISTINCTION, INC. 112001 9006 009 ~*150.00
Principal Place of Business Mailing Address
348 NE 13T AVE 343 NE 15T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ' Y .
o oE (40242
Suite, Apl. #, etc Suite, Apt. # elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Nurnber 65-0095255 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘\
gfé)bslg, fg\:f)éN c Street Address (P.O. Box Number is Not Acceptabe)
DELRAY BCH FL 33445
City fJuﬂ 'i Zip Code

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

SIGNATURE
Sigrature, typed o0 printed rame of reg'stered agent erd titie it applicable. {NOTE: Reg stered Agent signature required when reinstatng) CATC
is ion i i isfy i i NOW I FE ;
8. This corporation s sligible to satisfy its Intangible FILE NOWTI FEE !Sf $150.00 10. Eloction Campaign Financing $5.00 ey 5
Tax filing requirement and elects to do so Atfter MAY 1, 2001 Fee will ba $550.00 [ y Y
o . ) Trust Fund Contribution. U Added to Fees
(See criteria an back) 0 Make Check Payable {o Depariment of Stais
11. OFFICERS AND EHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PP 7 Delete TITLE [ Change [T Additio
N CROSS, SUSAN C e
STREET ADDRESS 354 NE 1ST AVE STREET ADDRESS
CITY-ST1-21P DELRAY BEACH FL CITY-ST-ZIP
TITLE DV [ Delets TILE O oeage [ Addzon
e CROSS, SUSAN C vz
STREETADDRESS | 354 NE 18T AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CITY-ST-2iP
TITLE ST ] Delete TITLE O Crance [ Additon
HAE CROSS, SUSAN C HAME
STREETADDRESS | 354 NE 18T AVENUE STREET ADCRESS
CITY-ST-21P DELRAY BEACH FL GiTY-ST-219
THLE 7 petete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS SYREET AZDRESS
CITY-8T-2iP CITY-ST-2IP
e [} Delete TIiLE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
Gy -S1-21P CITY-S:-ZIP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this fiting 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 ade under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 127
changed, or on an afja Pt with an addresgy er like empowerad

)QA) (ﬁlusmx, C. C.QUSS\B 3001 l-2.7¢ -£¢ 81

g GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Diavyrirne Phooo #

)




