FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000080376 Siﬁiﬁﬁiﬁ%ﬁ giﬁggoge

1. Entity Name

U NEED GIFTS, INC.

Principal Place of Business Mailing Address —~mvuryyg
101 SE 7TH STREET 1200 N. FEDERAL HIGHWAY o o
BAY 25 STE 305 "

el LRy 11T TV

2. Principal Place of Business Mawllng Addreg
20 % Deeeticcpll 750 5 DeekPedd

Wy,

=

Suite&pt. # elc. SU'te AP‘ #, elc. [0 CHECK HERE IF MAKING CHANGES

S Bt | BB Dot | s T

'@3%( ) g%w% Z'P BQ(_('( Cogbc)ujgw 5. Certificate of Status Desired 0 ?g.g?qﬁ?:‘;tional

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIKLOS, DOUGLAS J Street Address (P.O. Box Number is Not Acceptabla)
4323 PELICAN MANOR
COCONUT CREEK FL 33073

‘ City FL Zip Code

the obligations of registered agen

8. The above named entity submits thi Slater?enl far the p rpase of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE
Signatura, typed or priane of !Bgisten‘d agent and title it applicasle. (NOTE: Registerad Agent signalure reguired when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

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

TME *1PSY e ME g gt av. & [Jchange ] Addition
NAME - | MIKLOS, DOUGLAS J 220 S Dec RE NAwﬂ' E| Bar-

sTReeT AoREsS 4923-REHGANFTIANOR ST é?pﬁsss [~

v | CocongReRERIFMes  DeeRTied B EfEA (R4 334

TITLE [ delete TITLE D hange [ Addition
NAME NAME

STREET ADDRESS | _ e STREET ADDRESS

CITY-ST-2IF )} T e —- CITY-$T- 2P ..

TiTLE [ Defete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-$T-7P

TIME O] Delete TILE ] O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-2IP ' CiTY-ST-2p

TIME 1 pelete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§T-2IP CTY-ST-2PP

TITLE [ Celete TITLE [ change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ 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 receiverar trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmex an addrags’ with alf other like e

SIGNATURE:

f it (el AL
SIGNATURE AWPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N VBQZO'PG‘

CR2E034 (10/02)



