. 2001 UNIFORM BUSINESS 'RE‘QR’P {(UBR)

. 1. Entity Name

GIFTS FOR EXECS INC.

' DOCUMENT # PO0D0C0016889

Principa! Place of Business

1538 SABAL CT.
VERQ BCH FL 32963

Mailing Address

1538 SABAL CT.
YERO BCH FL 32963

2. Principal Place of Business

3. Mailing Address .

4724

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-02-2001 90082 017 ***150.00

R IRIO

II

W

DO NOT WRITE IN THIS SPACE

"7 BARCLAY; WILLIAM

Strest Address (P.0. Box Number Is Not Acceptable)

Suile, Apt. #, alc. Suite, Apt. #, elc. '
City & State City & Stale ' 4. FEI Number Apgliad For
éS’ —~0q¥YRoo 7 Not Applicable
Zip Country Zip Country : $8_75 Additional
’ 5, Cerificate of Status Desired [ Fee Requirod
‘8. Name and Addréss of Current Ragistaied Agant ; 7.-Name.and Address of New.Raglatered Agent
Narne - — e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secton 1 19.07513)0). Forida Statutas. | furthar ¢erity that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal el
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an eddress, with all other fike empowered.

SIGNATURE: %&M_WE& 3(a4lor

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICES OR DIRECTOR

'ect as if made under oath; that | am an otficer or director

56} 234 -0%

Daytsre Phone #

1538 SABAL CT.
VERO BCH FL 32963
City, Zip Code
i FL
8. The above named enlity submits this staternent for the purposa of changing Its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE -
Signature. typed or printed name ol registerad agers and [ila if applicable. | {NQTE: Rogisterad Agar sfqnatm required whon resisliting} DATE
8. This corporation is aligible 10 satisly lts Intangible FILE ROW!I! FEE IS $1 §0.DO 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bg $550.00 Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) Make Check Payable to Departmem of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE [ pewete TILE Fregidead OChange X addition | S
NAME N Parbara K. Gerstdl e
STREET ADDRESS STREET ADDRESS | 62 Sabal G, §
GATY-57-2P av-st-| | vero Beach, F - 339067 8
TLE 1 Delete e Viee fresidant [JChange B Addition g
AN et Wil llam Ekngf
STREET ADDRESS STREETAQDRESS | [ $°36 Sabm/ 2
oiry-§7-2P . o . Jovsr| | vero Besod., Fir 32563 -
TILE 1 Delete THLE [JChange () Additipn
NAME HAME
LSTREETADRRESS | . . __ . .. . e e e _STREEVADORESS, | __ . .. _ _ .
CY-51-2P £ITY-5T-2P |
me [ Detete TME [J Change [ Adgition
NAME NAME .
STAEET ADORESS STREET ADDRESS
oty-S1-2P orv-st-zp |
e 7 Detete E O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-S1-7P CITY-5T-2¢ F
TINE O Delete M O change £ Addition
HAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-2P cITY-§1-21P t



