U __ | . FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (JBR) Secretary of State

DOCUMENT # P02000068171 05-05-2003 91147 038 ***150.00

1. Entity Name--
GIFT MARKETING ALLIANCE, INC.

Principal Place of Business Mailing Address vuik0Ju9
74 CARMEL ORIVE 374 CARMEL DRIVE

MELBOURNE FL 32940 MELBOURNE FL 32340
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8. Nsme and Addrass of Current Raglstered Agent 7. Name gm Address of New Reglstered Agent )
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" POLACKWICH, ALAN § SR - D
3333 20TH STREET ?W??
VERO BEACH FL 32980
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8. The aoove named edfily sybmits this state tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr wath, and accept
the obligations of reds! agent y /y
SIGNATURE . : 03
S| -#uuwmmummmmmlw - (NOTE: Raglstersd Agent sigr rocuiin whan mingtating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ . ) .
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Caontribution, a Added to Faes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE (4] ’ O Detete O cChange [ Addition §
e HOLYZCLAW, EMMITT JR S
STREET ADORESS | 374 CARMEL DRIVE §
crv-st-2¢ | MELBOURNE FL 32940 i
TE STD O oelete [J Change [ Addition g
HAME HOLTZCLAW, EMMA :
STREET ADDRESS | 374 CARMEL DRIVE
cr-si-7¢ | MELBOURNE FL 32640
e 3 Delete O change (7 Adcition

Y sweetapoRESS 0 T T - - T T
GrY-51-28 .
e [ oeletz O Change [ Addition
RAME
STREET ADDAESS
CRY-ST-2P
TIRE O oelsta [ Chanpe (3 Addition
NAME
STREET ADDRESS
Cify.ST-2P

TRE s - ~ e =~ . ; - [dCrange [ Addiion
NAME
STREET ADORESS
CITY-SI-7ip

12. | hereby certify that the information supplied with this ﬂlamg doasg not quality for the exemption stated in Section 119, 07&'3)(1), Florida Statutes. | further certify that the information
Indicatad on this repon or supplamental report is true and accurate and that my signature shall hava the sa| effact as it made under oath; that | am an officer or director
of the corporation o the receiver or Inistee empowered to execute this repoag as required by Chagter B07, a Statutes; and that my name Apoears in Block 10 or Block 11l

changed, or on en atiachment with an address, Wih all ather like em;
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