t

- . | L 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entity Name 03-25-2002 90049 005 ***150.00
GIFTS AND BEYOND, INC.
Principal Place of Business Maifing Address
1965 HARBOR VIEW CIRCLE 1965 HARBOR VIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Addrass ] ) “""II”“ "'l“ " |I“| "" " l l m !m “m "m "m ml )m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & Stale 4, FE) Number Applied For
) ) 65 - 1155 / 4 l?’ Not Applicabie
@ Country Zp Country 5. Ceriificate of Stalus Desired [ §3-75 Additional
8a Requirpd
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registsrad Agent
- - - R : - Narne ) LT
HERRERA- GLADYS Street Address {P.O. Box Number Is Not Acceptable)
1985 HARBOR VIEW CIRCLE
WESTON FL 33327
City FL l 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 Slate of Florida.,
SIGNATURE
Slgratuie, typed o privted nama of regitisned agent and titla il applicable. {NCTE: Ragistarad Agert signature requisnd when reinsiating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 ) .
Tax filing requiremant and slects o do so. After May 1, 2002 Fee will be $550.00 10. Tﬂrt:::lg:&ﬂg::ggui:nmclno O ff&a%ob";ﬂy Be
. {Sesgriteriacnbacky. - - O | Maske Check Poyable to Department of State- 1 - - 0 |0 — aes
11, OFFICERS AND DIRECTORS - = - 12, ADDITIONS/CHANGES TO OﬁCERS AND DIRECTORS IN 11
UTLE 0 [ petete TMLE ’ O changs [ Addition g
NAME HERRERA, GLADYS NAME . -
STREST AIESS | 1965 HARBOR VIEW CIRCLE STRCEY ADDRESS 3
CITY-ST-2P WESTON FL 33327 CITY-51- 0P §
TLE ] Detete THLE Ochange [ Addision | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21° _ Ty -ST-21P
TIMLE O pelete TINLE O change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O oelete me [OcCngs [ Addition
M M N - —_— e
< STREET ADDRESS | =i e — s 2= oo i =B STREET ADOAESS = E—
CITY-S1-2IP =~ - A b s e Dl i - = - T e e S E ~ =N CTy-57-2P - - a— 2 D E et G b s - = -~
me O betete E Jchangs [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Chy-sT-2p
e : ' {7 el TR {JChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS.
CITY-51-2IP -~ CITY-S7-71P

13. | haraby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staties. ! further certify that the information
indicated on this report o-supplementa! report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an otficer or director
of the corporation or the receiver or fruslee empow 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment with gh address, » r like empowered.

SIGNATURE: _ DSl N 300500 2/ loz  (fosalsy3a,z4
) Dats Deyiime Phicre §

JMATDRE.W PED;.')R WE OF SIGNING OF FICER OR DIRECTOR




