FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Lon we 1%

"%% FLORIDA DEPARTMENT OF STATE
'ﬁ Katherine Harris
y Secretz ry of State
L

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000016157

1. Corporaion Name

JS GIFT SOURCE, INC.

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 038 ***150.00

AR RO

Principal Place of Business Mailing Address
7813 MANOR FROST BLVD 7819 MANOR FROST BLVD
BOYNTON BH FL 33462 BOYNTON BCH FL 33462
us s DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/25/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 65-0389021 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. iti
Hie. A ele B P © 5. Certifciate of Status Desired | $8.75 A:IdI|1|0naI
El 2_7| Fee Recuired
_City & S-ate _ City & State 8. Election Campaign Financing $5.00 t1ay Be
Z] El Trust Fund Contribution Added tc Fees
Zip . Country Zip Country 8. This cc rporation owes the current year ‘ntangible
24 3 3t 3 [P Eﬂ m 3 ? ¥ 3 (e [3_Ol Persor al Progerty Tax. Yes [INo

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

SYVANIEMI, JARI K
7813 MANOR FOREST BLVD
BOYNTON BCH FL 33462

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Cde

FL 334430

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo.h, in the State ¢ f Florida. Such change was authorize
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

above-named cc rporation submi s this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the apf cintment as registered

SIGNATURE

Signature. typad or prnted Nna ne of registared agent and fitle If appiicable INOT I: Ragistered Agent signalure reqi wed whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME D [ DELETE 11TIE CJChange X Addition
NAME SYVANIEMI, JARI K 12 NAME
streeTaooress| 7819 MANOR FOREST BLVF 13 STREET ADDRESS
CITY-ST-2ZP BOYNTON BCH FL 14 CITY-ST-2P 33430
TITLE [ DELETE 21TTE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-ZP
TIME [ DELETE 3.4 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2PP
TIME [J DELETE 41 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE O DELETE 5.1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 55 5 3 STREET ADDRESS
CIy-ST-21P 54 CITY-8T-2IP
TME {J DELETE §1TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

curate and that my signature shall have tt e same legal effect as if made uder oath; that | am an

14. | heret y certify that the information supplied wit 1 this filing does not qualig./gor the exemption stated i1 Section 119.02°(3)(i), Florida Statutes. | further ertify that the information

indicat2d on this annual report or supplementalannual report is true and

officer or director of the corpore or the recti /er or trustee empowered 1o execute this report as re juired by Chaptur 607, Florida Statutes; and tha: my name appe /s in

3-30-9 G- Y33-Y60Y

Block ‘12 or Block 13 if charg®d, orjn an att

hment with an address, with all other like empowered.

[PATRRE It

CR2E034 {11/98)

SIGNATURE: X
T SiGNAy U

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane #




