2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000108870 -

IDEAL PARTIES AND GIFTS, INC.

Principal Place of Business
1028 NORTH LOCKWOOD RIDGE ROAD SUITE B
SARASOTA FL 34237

Mailing Address

SARASOTA FL 34237

1028 NORTH LOCKWQOD RIDGE ROAD SUITE B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90151 015 ***150.00

MR

I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1056402 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name N ‘J () 2
W er~des Joug 142> .

MENDEZ, DOUGLAS L
~—1028-NORTH-LOCKWOOD-RIDGE-'ROAD' SUTEB™ — ~ ~
SARASOTA FL 34237

e

—

| :_-Strae_l,é?diﬁsirﬁl?frlaox Af@risﬁ;{f@aﬁafj‘ -

-| = City—

Suwniiyg

e e

FL

Zip Code
D]

335/

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:

)]/

SIGNATURE

Dove, \A,) }{ er( 5

04

Signatura. typed or printed rém"e of rsgislered/genl and titla if applicable.

{NOTE: Ragistered Age;‘ signature raquired when reinstalmgl)

/25: v

DatE

meze s FILE-NOWIISREE-IS $150:00 = = ~emrefro~ . 22 - -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

17 9. Election Campaign-Financ-ing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

i CRZEL34 (10/02)

10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ petete TITLE [ Change [ Addition
“hiE MENDEZ, DOUGLAS NAME

STREET ADDRESS | 1028 NORTH LOCKWQOD RIDGE ROAD SUITE B STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34237 CITY~5T-2P

TITLE [ Delete TILE . [3 Change [ Addition
NAME — ~]- et bt i e [ MAME - e e e L .. — R

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IF CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CTY-ST-2IP

TLE [ pelate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE [ Delete TLE {J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-57-7IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | he.reby'certify that the information supplied with this filing does not quatify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE:

su@mw}@ﬁfa@wmgm

(3“/// 5 / 02 9395727528

SIGNATURE AND TYPED (}1 PRINTED NAJRE OF SIGNING OFFICER QR DIRECTOR

Da:a/ Daytime Phone #

AV #91L0980



