2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin, é;] doas not qualfty for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
"indicated on this repoit or supplemental report is true an accurate angfthat myg e shall have the same legal effect as if made under cath; that | am an officer or director
g A by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/ ‘/ﬁ’/ G54 791-5922

B SIGNATURE AND TYPED OR PRINTED NAME OF Si:GNJNG OFFICER Of DIRESTOR Date Daytime Phone #
i

DOCUMENT #  P92000001386 - Jan 08, 2002 8:00 am 2
1. iy ama Secretary of State
WELCOME HOME GIFTS, INC. 01-08-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
7049 W BROWARD BLVD 7049 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address HII“"I”I |||‘| !ll” I'm "l ‘ " I "“'ll'
. Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
— T = — ~ o - = -
City & State City & State 4. FEI Number Applied For
65‘0369179 Not Applicable
- " - —
o Dountry ap Country 5. Certificate of Status Desired a $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
GmFFm"s' ESTHER M Street Address (P.O. Box Number is Not Acceptable)
120 W TROPICAL WAY
PALNTATION FL 33317
X City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of ragistered agsnt and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. : ; e BT = 1 o e - ez
9. 'This corporation is eligible to satisty its Intangiblé FILEENOW!H-FEE-IS $150:00 =~~~ 10, Electon Campalgn Flnancmg $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Conuribution O Added to Foes
- {See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete TITLE O Charge [ Addition | 5
NAME ESTHER M. GRIFFITHS NAME e
STREETADDRESS | 120 W TROPICAL WAY STREET ADDRESS §
civ-s1-2f | PLANTATION FL CITY-ST-2P o
me oo - : O Delete TITLE [ Change  [] Addition 5
w0 NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-21P
e [ belete TITLE 3 Change [ Addition
NAME el - - NAME, vy = |on [N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z71P
TITLE ] pelete TILE - [ Change - -~ [ Adition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | i CITY-ST-Z2IP
TME . - Ooekete - - TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP




