FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 02,2003 8:00 am

DOCUMENT # PO1000111972 ecretary of State

1. Entity Name 04-02-2003 90388 026 ***150.00
GIFTS AND BEYOND, INC.

Principal Place of Business Mailing Address
1965 HARBOR VIEW CIRCLE 1965 HARBOR VIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 155 144 Not Applicabie

Zi Count Zi Countr ) -
i oy . P . Uy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- I oo T Name

HERRERA, GLADYS
1965 HARBOR VIEW CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

“WESTON FL 33327

City FL Zip Code

8 _Ttte above named entity submits this statement for the purpos: hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

’the obllganons of registered agV -
$I(_;3N7§1§§JHE ! W
<y ! o' of apalics

{NOTE: Registered Agent signatura required when reinstating) DATE

" ' o . N I P eveoe: -~ gl ~_r: .=’- '--- -—'-_-—7 - —-;a—'-?-:—-....;._":‘-‘"““"—

el e FILE NOW!_I FEEIS 318000 .o . ol oo ox - - 9. Election Campaign Fmanclng $5.00 May Be
Aﬂer May 1, 2003 Fee w'" be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabla to Florlda Department of State

10. CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelete TITEE [ Changa ] Addition

NAME HERRERA, GLADYS NAME

staeeT ADDRESS | 1965 HARBOR VIEW CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-7IP

TITLE O Delete TITLE [ change  [C] Addition

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-51- 7P cTy-sT-ZP . e e —
“TTLE — 1 pelste MLE CJchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITy-57-2IP - CITY-3T1-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Defete TITLE . [[1cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITy-S§7-21P

12. | hereby certify that the information supplied with this filing goes not gualify for the exemplicn 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 ergpowered to exsente this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrg$s, with all oflsr likg empowered.

SIGNATURE: ___ SISz 2L QUIRED 3/ 4/p3 /?ﬂ/)ﬂ@aaf

snsnnuh{)ﬁn TYPED OR PW F SIGNING UFFIGER OR DIRECTOR Date Daytifile Phonia #

LECRTIeN

nv

CR2E034 (10/02)



