' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005121
1. Enty Namo # Secretary of State

L & R'S GIFT DlSCOUNTS INC. 05-12-2001 90011 004 ***150.00
Principal Place of Business Mailing Address
1705 KIRK RD . 1705 KIRK RD .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 LEapey y per s
us
R Ve MR
[ 705 Kifkk RD . i705 Kikk £ -
S:,t{e) Apt. #, 7‘?19 f I_ ﬂ /f— Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
WEST FREMm [BEHe,
City & State . &u; ??Eg_ ﬂ/}/. 5 /] /f 4. FEINumber  65.()368924 Applied For
. i / M DPEACS Not Applicabie
. Zip 33 7(0 Country Zip Country " ) $8.75 Additional
: FZ et A Wmﬁg -39 qoé W'ﬂ 8 . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent* —
Name B — - N .
SELLITTI, THOMAS MicpnEL  SELLI

2169 E CARROL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415 43 gs" VAOMT bk—'

“ERKE worTH FL | "%55%63

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE C f . t [ I X / 4/
Signature, typed or printed name of registerad agent and title if applicable. {NOUTE: Registared Agent signature required Y(en reinstating) [ yTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS / l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
e P melele TIE F MiclinE L ¢ell f} ; [Dhange [ Addition
NAME SELLITTI, THOMAS NAME ,
stheer aporess | 2169 E CARROL CIR STREET ADDRESS 1/3 g 5’ /J/'}OM / b/l ' -
amvsi-z¢__| WEST PALM BEACH FL 33415 S Nevsw | hk e WoaTH FL 33463
TILE T [ Deete THLE T ‘. e Plrange 3 Addition
e SELLITTI, THOMAS e micHRAER SELL th
sTREET A00Aess | 2169 E. CARROL CIR. STREET ADCRESS q g ‘S' p HKowm T b £ -
on-511__| WEST PALM BEACH FL o128 A E tAsmsrH Fl 33063
r 4 v r— Lol A e "
_TILE e — s . - Detete TITLE IR TR ETE T (jcrzange [ Addition -{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
Tme [ Delete TITLE [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-st1-2P CiTY-S1-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(). Fidrida Statutes. ! further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
thangead, or on an attachmeant with an address, with all other like empowearad. : ™

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:%%/ Acharl Se;'//// __(56]) 94L0630

|

May 12,2001 8:00 am

CR2E034 (10/00)



