2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'| CARDS & GIFTS, INC.

FP01000013974

Principal Placé of Business

10401 U.S. HIGHWAY 441, SUITE
LEESBURG FL 34768

Mailing Address

1040t U.S. HIGHWAY 441, SUITE €8
LEESBURG FL 34788

2. Principal Place of Business

[@0\ FPALM BERON 1avES BUW

3. Mailing Address

P.o, Box PASI2HY

Suite, Apt. #, olc.

Sre. 159

Suite, Apt. #, eic.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90137 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

= iSPIEGEL

(R ann,m =Y O IF DR

City & Stat City & State 4, FE! Number Applied For
Wéﬁf QMM Boacu €L (LS5O 26 =t 7Y % -3097 ‘{‘{5’ Not Applicable
Zr - Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiﬁonal
A0 Us A 3"?2% (Ll A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

b (CEogee.

Russ p.A..

) . —

UHERR T AT

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strea\ddregs (P.O. Box Nurnber is l\fo.t_’A_cceplab\e)
071 WEPsTER =

[8

City Lﬁ?— 2

FL

Z‘%E:Eﬁene

e
AT

SIGNATURE

8. The above named ,

pose of che?ryg its registered office or registered agent, cr both, in the State of Flarida.

G €oryx /L/ /Qq s)

4fjofan

et andMitke IF applicable. /

{NOTE: Regwsxelﬁ:l Agent signature required when reinstaling)

//DA'rE 4

9. Thig corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O petese TMLE Echange [ Addition )
NAME GAMBLE, BRIAN M HAME g
STREET ADORESS | 10401 U.S. HIGHWAY 441, SHFFE-88— STREET ADDRESS SMTE DV T 3
or-s1-2p | LEESBURG FL 34788 CITY-ST-2P u
TITLE [ Delete TITLE [ Changs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE L] Delets TIILE [Jchange [ Adation
=T NAME = = T =
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2tP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

indicated on this report or supplemental regprt is

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

MpowWere:
1 zil other like empowered.

bz 3501-456401

"Date{ Daytime Phane #




