2065 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  P01000082787

CHAR'S HALLMARK CARDS & GIFTS INC.

wwarrow g

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90285 010 ***150.00

T A s, S i e o _

Principal Place ¢f Business

2472 BEACON GROVE BOULEVARD
PALM HARBOR FL 34683

Mailing Address

2472 BEACON GROVE BOULEVARD
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

—~HIIHIIIMIIIINIIHIIIJIIIIIIIIIIIIIIHIIIIlillllllllllﬂllllﬂ!!lm

1

Suite, Apt. #, etc. Suita, Apt. #, etc. e NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-3749050 Nol Applicable
Zp Country e Country §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e e Name [ L
w5 =
S Michae L Everal
SPIEGEI' & UTRERA P'A . SRS B Street Address (P.O. Bpx Number is Ng tAcceptabI:j? J
1840 SW-2NDST! i\ 72 _Beacor Grove I3lvet,
4TH FLOOR"
MIAMI FL 33145 Gi i 750 .
T v Falm Nnrbor FL |289¢¢3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

L

sighatuRe -X T

SRt R Toees s o eSmEe s

S, T e T

e R e et SR e

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signatura required when ralnslanng)

DATE =

8. This corporation is:eligible to satisty.its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Electicn Campaign-Financing
Trust Fund Centribution.

“$5.00 Mmay Be i
Added to Fees A

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

TITLE PD . [ Delete TITLE D charge [ Addition | S

NAME EVERALL, MICHAEL HAME 3

sTReeT ADoRess 12472 BEACON GROVE BOULEVARD STREET ADDRESS §

cre-st-20 |PALM HARBOR FL 34683 CITY-ST-2IP o ’

e T VD [ Delete TILE 1J Change [ Addition- E ‘

™| EVERALL, SANDRA NAME

swirefan0Ress 12472-BEACON GROVE BOULEVARD STREET AGDRESS

CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-2IP K

e O Detete THLE. O Change [ Addition |

NAME NAME .

STREET ADORESS STREET ADDRESS ‘

CITY-51-2P CITY-51-2IP =

TMLe [ petete THILE [ Change [T Addition

NAME NAME : _ :

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIY-$1-2P

TITLE 1 pelete TITLE O Change [ Admuon .

NAME - =l - NAM.E._ L —— _,—..=-.—-—..--—,-,4;-::>—v-rq-‘-—- RTINS -‘-‘-‘*w—h..,—..."".,?' L E":*N
 STREET ADDRESS | s = 7 = T S e SR STREET ADDRESS

CITY-ST-2P CIFY-5T-2P -

THLE [T pelete me [JcChange  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-§T-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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

1 or Block 12 if

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
changed, or on an attachment with an address, with all other like empowered. (_b\ DV 2 W /‘) $L3
.- DTS AN DGR =
SIGNATURE: ¥ SIGNATURE REQUIRED Ao fe 40 A\okf? (TRl - |,
Data Daytime Phone # ‘ i

SIEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR/



