¥

2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name ’ F! L ED :
PERSONAL TOUCH CARDS & GIFTS, LLC 01 KA ;
JUKAY -7 PH 3: 08
3% Aot ,'T }
Principal Place of Business Mailing Address -L -f' ,'“;“{_31'{3 A%%E E{J FEEE%TE
N 0 P
5106 104TH STREET NORTH 5106 104TH STREET NORTH ! IDA
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 :
{
2. Principal Ptace of Business 3. Mailing Address ”II"I" |“ II”'II‘“ Il”l |||"l"m "l“llm ||||' “"I ml‘ nll 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ! Applied For
. 59-— 365;80? ! Not Applicable
Zip Country Zip _QouPtry 5. Caertificate of Status Desired iI"_h| ?5'00 A'dditional
- . . - . : e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
NATALE’ CAM Street Address (P.0. Bax Number is Not Acceptaple)
9209 SEMINOLE BOULEVARD UNIT 81 _ §
ST. PETERSBURG FL. 33772 : .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida:a.
SIGNATURE )
. Sighature, typed or printed nama of registered agent and ttlg if applicable. {NOTE: Registarad Agent signatura required when rainstating) 1 DATE
) FILE NOW!1! FEE IS $50.00 i
. Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TLE ' ] Delete TITLE MANAGING MEMBCKE ‘ [J Change 3 Addiion
NAE NAME nANey A RoLFED ,
STREET AGDRESS STREET ADDRESS | 106 f0HHA S+ N
CITY-§7-2P i ov-stze | St fedess burs | EL 23708
TILE ‘ ] Delete TITLE 77 : ' [J Change  [C] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS ‘
GITY-ST-ZIP CITY-ST-ZIP SO =3441 5805 ——2
TITLE [ Delete TITLE B g RuT A B § Sy \ Addition
e e #RRn¥S0, 00 #daknsD, 00
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP - CITY-ST-2P
TIMLE [ Delete TILE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TIMLE O Delete TITLE [T Change [T Addition
NAME ‘ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIFY-§T-2IP
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP "~ ciry-sT-2IP

1. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
|pcf|cate_d on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: /&&}’K’a@ /i & Y Gl ]%f)}OI P7-%4%- 331
SIGNATURE AND TYPED ?R@ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Exe | { Daytirne Phons #




