2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M12804 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
DEBBIE'S GARDS AND GIFTS, INC. ccretary of state
03-28-2000 90060 006 ***150.00
Principal Place of Business Mailing Address
4202 N LAKE BLVD 4202 N LAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106252 e e e e - -
T a5 i I L RREAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2502508 Not Applicable
Zip Country 2 - - T o-| Country 5. Certificate of Status Desiéed O $8'75 Aﬁ&iﬁonal
' Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
BERMAN; ALAN Street Address (P.O. Box Number is Not Acceptable)
8596 E GARDEN OAKS CIRCLE
PALM BEACH GARDENS Fi. 33410
City FL 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
Signature, typed or printed name of regrstared agent and title If applicable (NOTE. Registered Agent signalure required when rginslating) DATE
9. Ihlsfiorporatlt?n is ellg\b!; klj satlsfydlts intangible Fl:‘.‘E N?W..LI;EE Is;;1$1 50.5?50 10. Election Campaign Financing $5.00 May B
ax fiiing requirement and elects 10 90 s6. After MAY 1, 2000 Fee will be $550.00 Jrust Func Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP (2 Delete TMLE ‘ (D changs [ Addition

NAME BERMAN, ALAN NAME

STREET ADDRESS | 9850 ALTERNATE A1A SUITE 506 STREET ACDRESS

on-s1-2¢ | PALM BEACH GARDENS FL cirv-5T-2P

T w O Delete me [ change [ Acdition
I NAME BERMAN, DEBORAH NAME

STHEET ADDRESS

! sTReET ADORESS | 9850 ALTERNATE A1A SUITE 506

CITY-$7-7iP PALM BEACH GARDENS FL ¢ CITY-§T-20P

TLE S 3 Delete THLE Dy change ] Adition
NAME BERMAN DEBORAH NAME

streer 4D0RESS { 9850 ALTERNATE A1A SUITE 506 STREET ADDRESS

CITY-s1-2Ip PALM BEACH GARDENS FL CITY-S1-2IP

e T O oetete TITLE [ change [ Addition
NAME BERMAN ALAN NAME

STREET ADBRESS

sTReeT A0oress | 9850 ALTERNATE A1A SUITE 506

CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S1- 7P

TITE O pelste TITLE O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under cath; that | am an officer or director
of the cornoration or the receiver or trustee empowered 10 execute this report as required by Chaptec 607, Florida Statutes: and that my name appears in Black 11 ar Black 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ﬁ&f@———- e

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Diate Daytime Phong # J

CR2E034 (9/493



