‘2003 FOR PROFIT COR
UNIFORM BUSINESS RE

PZRATION
P‘é' &

9/2/2003-90186-038-$550.00-3550.00

DOCUMENT #

1. Entity Name

HEADQUARTERS GIFTS, INC.

P02000100222

RT (UBR) _

FILED

Principal Place ¢f Business
417 CLEMATIS ST.

WEST PALM BEACH FL 33401
FL

Mailing Address
417 GLEMATIS ST,

_ WEST PALM BEACH FL 33401
ﬂ- . .

03 SEP 22 py 3. 99

oL

AV  8vZBi0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Nymber Applied For
. : 13- 41380 Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired O ?3%211?%“‘0“1
[ 7. Name and Addnnoflbwhg___r_edém_
== IS ST S, -1 1 - S U _
JOHNSON' JEFFREY H Street Address (P.O. Box Number Is Not Acceplable)
.417 CLEMATIS ST
WEST PALM BEACH FL 33401
\, City FL: | Zip Code

B. Tne above named entity submits this statement br the purpose of changing its reg|starad office or registarad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of reg

sterad agent.
-t

SIGNATURE

AQBNL HLONANE reuized whan HiNETsting)

bae ¥

FILE NOW!!! FEE {S $550.00
Afer Septamber 10, 2003 Fee will be $750.00
Make Check Payabla to Florida Department of State

- 9. Election Carnpaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. " <OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e 7 SR Cl Deete e DOcas (] Addion
NAME ’ N H - NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2P CmY-§1-2P

TME WATR I égb/ prrjp dﬂ\ f 0 pele e T yveT
HAME \T Cleeey h 1\58 E NAME

sTREET ApDREss | 73 S BU' FACSS STREET ADDRESS

oITY-ST- 2P L_kt. wo r -ﬂ‘ el Y677 CITY-§1-2P

JmeE L belete e P=TME = =[7.Change — - 2] Addition
owwe, Vo : T S [

STREET ADDRESS STREET ADDRESS

cIry-St-2P N ’ A CITy-5T-2Pp

TME v 0O Delete TITLE OCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P cITy-S1-2p

e [ pelste TME ClCrangs (] Addition
MAME NAME

CITY-5T-2I1F CITY-ST-2P

TME £ Deteta TME [ change [ Addition
NAME NAME

STREET ACDRESS STREET AUDRESS

EITY-ST-2P eIY-S7-2P

12. 'hareby certi
of 1he corporation or the receiver or

SIGNATURE:

that the information supplied with this filln

indicated on this report or supplementa! report 1s true a
trustea em rergd to exgcute this repog as required by

OV
changed, of on an attachment with an address, with all other like ampoyg

accurate and that my signature shall have

does nat qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. 1 further cenify thal the information
tha same legal effact ag if made under oath; that | am an officer or director

Chapter 807, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if

CR2E034 (4/03)



