FILED

2003  FOR PROFIT CORPONMFON

UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-26-2003 90166 043 ***150.00
DOCUMENT #  P02000134234
1, Entity Name
THE PERFECT GIFT, INC.
Principal Place of Businass Mailing Address
312 COCO LAXE DRIVE 3512 COCO LAKE DRIVE
COCONUT CREEK FL 3073 - COGONUT GREEK FL 33073 L
us ‘ us ;
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #. olc. . Suite, Apl. ¥, elc, ] GHECK HERE IF MAKING CHANGES
City & State ' N City & State 4. fEl Number Applied For
52—~213 3 EER Not Applicable
Zip Country Zip Country ! . .75 Additional
el M :a-.; S I e [ et AR RSt 8 -gem{ich*-e'o"s"gm-s Dwmd”"“"u" 71%880"1;6\’3"3(;@9-
e -~ 6..Name and Address of Current Regiatered Agent. . .— = | .. _._. T..Name and Address of New Reglstered Agemt .~ |
St e e ey v - SR NAMG s & = et e e o, w22 Bttt
BIER, MARK R Street Address (P.O. Box Number Is Not Acceptable)
3612 COCO LAKE DR.
COCONUT GREEK FL 33073
City FL Iiip Code

s

8. Thi above named entlty submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations cf registered agent.

SIGNATURE

toam ..‘i ?;;WU.Mowmuwmwmnwm. {NOTE: Ragisianed Agant 2ignaira raculred when rsinstasng) OATE
"t FILE NOWINt. FEE IS $150.00 , N
7 Aoy 1,200 Feo wil bo 5000 ST 1 S50 ee
_Maka Check Payable to Florida Department of Stata . )
0. - : OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE (0] O vele TiLE [ Change [ Addition
rave BIER, MARK R W
sweeT apoRess | 3612 COCO LAKE DRIVE STREET ADDRESS
civ-51-2¢ [COUONUT CREEK FL 33073 Cm-s1-op
TIME . 3 oetete TRE [Ocnange [ Addition
NAME HAME
STREET ADORESS $TREET ADDRESS
ciry-51-2p el R L A U .
THE Ooelets TME i Cichange T3 addition
HAME — - S i ———— - mmx - o B NAME PR T S P S . s
SIREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-51-2P
TTLE . O pelete TIRLE [0 crange  [] Addition
HAME LT RAME
STREET ADORESS, | - IR STREET ADDRESS
€y -S1-71P E CiTy-sT-2P
TmE {7 Detete TE Ochange [ Addition
HAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2¢ CITY-5T- 2P .
TTLE O oekete TME Ocnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CORY-ST-29 CiTY-ST- 2P

12. | nereby certify that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | kirther certify that the information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truatee empowerad to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme R an address, with all other iike empowered.

SIGNATURE: BEQUIRNRR L Rer /}Qﬂf% G54-4-Be4o

IE OF SIGNING OFFICER GR DIRECTOR Oaytime Phoae # |

Apr 22,2003 8:00 am

CR2E034 (10/02)



