N
2002 UNIFCRM-BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

LOO0CO007091
PERSONAL TOUCH CARDS & GIFTS, LLC

Principal Place of Business

5106 104TH STREET NORTH
ST. PETERSBURG FL 33708

Mailing Address

5106 104TH STREET NORTH
ST. PETERSBURG FL 33708

2. Principal Piace of Business

3. Mailing Address

WY

T

Suite, Apt. 4, etc.

Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:
Secretary of State

05-12-2002 90580 033 ****55.00

00 am

T

l_ ‘-‘ :, -

City & Stata City & State 4. FEI Number 59‘3652809 ) :slpgii ::arb]e
2P o ) Cm:niry: . ?ip e Couhtry‘ oo czam | 8. Certificate of Status Desired- ~ -$- gase'ggq-lﬁfﬂﬁo"al .7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATALE, CAM Stre N?t%\ eJT\J CAH; I .
9209 SEMINOLE BOULEVARD UNIT 81 [ T o - N R T T B
ST. PETERSBURG FL 33772 o

Y Cerins e

N, o e mma L -

B

e g%\_j_.c —

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 Fiorida.

sonnune_(arns W aTAS Y9 /or
Signature, typed or printed nama of registared agent and titla if applicabla. (NOTE: Registered Agént s.gnatura required wher reinstating) d DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM [ Delete TILE mb Em [Jchange  Ed-aedition
e ROLFES, NANCY A g Natile, Cam ‘

STREET ADDRESS | 5106 104TH ST N STREET ADDRESS | A =Y o edian \cv\ T o~

CiTy-§t-2P ST PETERSBURG FL 33708 CTy-51-21P Sertrpe \r_. , fo 23770

THLE 3 oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP = N ~ L _ cy-5T-2P — - P

THLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 palete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

“TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my
lirmited liability company or the receiver or trustee empo

(S

SIGNATURE:

signature shall have the same |

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
egal effect as if made under cath: that | am a manag
wered ta execute this report as required by Chapter 608, Florida Statutes,

A QUIRED

Ing member or manager of the

& 60-391.159%

BIGNATURE AND TYFM PRINTED NAME OF 2IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (9/01)




