2002 UNIFORM BUSINESS REPORT (VUBR) ADr Ong%gg)SOO am

9
DOCUMENT #
DOCUN PO0000112531 ecretary of State
PAT'S CARDS & GIFTS, INC. 04-01-2002 90055 017 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 530 SUITE 530
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
S S AN AR M SD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
?*3 3?’6“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ul Current Registered Agent 7. Name and Address of New Reglstered Agent

” - -

o hoecT7I HANYD
| B OITR B R D #Bo

AR A el S e

C“@mm SPZM &s FL | 34/3%

submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

3 [22/p2-

8. The above namid entj

SIGNATURE K

2
gnaturg, ry#} or printed nangemSnd titte if ap[ﬁ(zfﬁe (NOTE: Registered Agen signature required when reinstating) DATE
-
/ -

9. This eerporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and efects to do so. , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria o back) {1 Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS " 12. i ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD [ Delete TITLE [ crange [ Addition

NAME HANYO, LORETTA NAME

STREET ADRESS | 8951 BONITA BEACH ROAD SUITE 530 STREET ADDRESS

CITY-87-7P BONITA SPRINGS FL 34135 £ITY-ST-2IP

e STD O Defete T [l Change [ Addition

NAME PASZEK, DENISE J NAME

STREET ADDRESS | 8951 BONITA BEACH ROAD SUITE 530 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34135 . CIry-7-2IP

TME UV A 1 - = | 111 L. - . o Clgharge [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-3T-2P ’ ciTy-s1-2P

TITLE 7 Detete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ™ pelete TITLE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ) CITY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report onsuppjgmental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ¢ ce\v or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or op-aR-aita th an address, with all ciherfike empo

S 0LBED 3@& 13599216

SIGNATURE i

SIGNATURE AND TYPED B& B NAME‘&.E_S[GMNG oven OR DIRECTOR Date Daytime Phone #

1699060

i\

CR2E034 (9/01)



