!

2600 UNIFORM BUSINE$S REPORT (UBR) FILED :

DOCUMENT # | 20508 Mar 14, 2000 8:00 am
1. Entity Name
SOMETHING EXTRA GIFTS & ACCESSORIES, INC. Secretary of State
; 03-14-2000 90063 028 ***150.00
Principal Place of Business Mailin:g Address
HAGEN & HAGEN HAGEN'& HAGEN
990-GHERIDAN-ST104 J990-SHERDAN-ST#IL04 - =
| HOILYWOOB-F-95021 HOLLYWQOD FI_33021-3655
us us
Suite, Apt. #, efc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0247866 Not Applicakle
Zlp Country Zip | Couniry 5. Ceriificate of Status Desirsd [ ?g;g‘ lﬁ:’eﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAGEN & HAGEN Street Address (F’.O?}( Number is Not Acceptable)
-3996-SHERIDAN-ST-#464 SH853) = RIFFIN oA D
HOLEYWOOD-EL-33024 —
Er . avoerbarse, FL 33321
City FL Zip Gode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Camaaign Fi .
Tax filing requirement and elects to do 0. Atter MAY 1, 2000 Fee wil! be $550.00 ) Trzts:t lizn da(r:n :mlr?; ut\lc;: neing 0O fdsde%q ol‘v'liy‘;sBe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P [ Gelete THLE B Change [ Addiion 2
NAME HAGEN, BARBARA G NAME &
STREET ADDRESS | 3096-SHERICAN-ST-#104 sreTiconess | 2531 GRIFFIN RbAdD &
CITY-ST-2IP HOLLYWOEOB-FL CITY-ST-2IP FT LapO&rOME, EL 3331/ ﬁ
- = oc
TITLE ST [ Celete TITLE Bthange [ Acdition | &
NAME HAGEN, BARBARA NAME S0 T
4 [ = 014-
STREET ADDRESS | -3000-SHERIDAN-ST#104 s | 3531 GRIFEIN
CITY-S1-29 HOBXWEOBFL . 5 . _ ovestzp L T LGUOHERDALE ; L 3332/
TITLE 3 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-41-2P ‘ CITY-ST-2IP
e " O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F _ CITY-ST-2IP
TILE © O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
THLE O Delete e (1 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12t
changed, or on an attachment with an address, with ali other like empowered, (j /

R s I
J NS4 B0 > [ §faoes W OSTS &
SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OFFlCWQR DIRECTOR Chte Daytime Phone #

! RAPsf L /3N
BEulmtf305,

SIGNATURE:




