. g ’
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GIFTS FOR YOUR SOUL, INC.

DOCUMENT # PO0000094319

HALLANDALE FL 33008

Principal Place of Businass

1000 PARKVIEW DRIVE #222

Mailing Address

1000 PARKVIEW DRIVE #3222
HALLANDALE FL 33009

2 Pnncrp b’%aee of Business

wiew Di#32

3. Mailing Address

1000 Varlveew OlesHa53

Sune Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90288 045 ***150.00

CO03036

MR

M

I

(TN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back}

X

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, etc.
#1F— ,Q}ﬁ?# 23
it te Stat 4. FEINumber Applied For
%Tf /D/ {p p[ ?QHQ/C’-(Q/F/ 73 5 I Q‘ ¥ [ Net Applicable
Zi .
ng 0 0 Ci %nwwa '/d 53 O O 7 /;lm"y c{/d 5. Certificate of Status Desired :p ] ?g';?q‘ﬁ?;’;“’"a'
6. Name and Address of Curreni Registered Agent ____ .~ - - e e = -7, Name and Address of.New.Ragistered - Agent-—————— "=
e i s Name
HAMMOND, DIANA -
? Street Address (P.O. Box Number is Not Acceptable)
1000 PARKVIEW DRIVE #222
HALLANDALE FL 33009
: City Zip Code
AU ] , FL
8. The abov named dfii i y
SIGNATURE
- - {NOTE: Registersd Agent signature reéquired when reinstating? DATE
9. This corporation is eligible to satisfy ils Intangible FIlLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES, TO QFFICERS AND RIRECTORS IN 11

TinE D B Detete T Pres Nn T ““_ﬂl TECAY - [ Chenge Addidion

e HAMMOND, BRETT N Diang Mohae Apd 536

STREET ADDRESS | 1000 PARKVIEW DRIVE #222 SIREET ADDRESS | m \(j\ew

CITY-ST-21P HALMALE FL 3300_9 CTY-5T-2P . “ \ (Au'] g 3 OD q

TIMLE £ B e o TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P : CITY-ST-2P

TILE o 3 Delets TITLE O change [ Additian
—~MAME .~ == o ———Tm i e m= B NAME > = o - —_ L=Vt |

STREET AGDRESS STREET ACDRESS

CiTY-S7-7IP CITY-ST-2IP

TITLE 7 pelete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

LE [ Delete TIMLE [Jchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that t
indicated on this re
of the corperation

SIGNATUR

changed, or on aif attachment w

powerel
s, with

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

¢ #nfl accurate and that my, signature shall have the same legal effect as if made under cath; that | am an officer or director

allgther like empowered.

o execute this report afl required by Chapter 607, Florida Statules; agd that my name appears in Block 11 or Block 12 jf

b1 AHEHR

\Dale

Caytime Phone &

g
g

CR2E034 (10/00)



