P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P00000112531 ecretary of State
1. Entity Name 04-24-2003 90116 018 ***150.00
PAT'S CARDS & GIFTS, INC.
Principal Place of Business Mziling Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD ‘ LIULIiVUID
SUITE 530 SUITE 530
R B RSO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3683 Applied For ‘
59- 945 Not Applicable
2P ) Counfq_f ] Zip ] (_:‘ffntr’y_ . . .. _| 5 Cerificate of Staws Desirec [ _ Eeae ;gq;:?:&"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANYO’ LORETI-A Street Address (P.O. Box Number is Not Acceptable)
8951 BONITA BCH RD #530 . P
BONITA SPRINGS FL 34135

City FL | Zip Code

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

SIGNATURE 2
Signaiure, typad of printed n,a__m_ﬁ o_f registersd agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!)! FEE 15-$150.00 . o
- [ 9. Election Carnpaign Financin
N After May 1, 2003 Fee W_’_..i" be $550.00 Trust Fund Copm:?bution. o O fcﬁj.gj(:ohliziss i
Make Check Payabls to Florida.Department of State
10. ' . " QFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -t [ Detete TITLE [ Change [ Addition
NAME | HANYO, LORETTA- NAME
sraeet aooress | 8951 BONITA BEACH ROAD SUITE 530 STREET ADDRESS
arv-stze | BONITA SPRINGS FL 34135 CITY-5T- 7P
TITLE STD ’ [ Delete s [ Change (] Addition
HAME PASZEK, DENISE. J NAWE
seeer agoress | 8951 BONITA BEACH ROAD SUITE 530 STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34135 B oy-ST-2P _ -
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 ta execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Blockf10 or Block 11 if
changed, oron an atta{hme with an address, wit aII olher like empowered.

SIGNATUREA Y B UL RETTA_HAN fe %/?%5 F3F-592 ~/eFo

/suanm:ns ANRTYPED OR pmh’eu NAME (SF }IGNING OFFICER OR DIRECTOR Date Daytime Prone

AV B IS0

CR2E034 (10/02)



