FILED
Mar 27, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000055872

71 HRON

1. Entity Name ]
ok 3 ok -
LYNN SAFILIAN HOME ACCESSORIES AND GIFTS, INC. 03-27-2002 90022 028 ™1 50.00
Principal Place of Business Mailing Address
4310 W HILLSBORO BLVD PO BOX 970403
COCONUT CREEK FL 33073 COCONUT CREEK FL 330970403
us us
2. Principal Place of Business 3. Mailing Adcress ”""III “”Im I”" "m III“ "'” Ilm I“I"“ll "‘IH"‘I "I’ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citys& State City & State 4, FEI Number Applied For
A 65'%04247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi‘liona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e o - e Y Name — . _
SAFILIAN, JAMES H. Strest Address (P.O. Box Number is Not Acceptable)
7220 MANDARIN DR
=SHTERT
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihisfﬁ,prporatic‘m is eLitgibls to! satisfy(ijts Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |mlg r?qu”emen and erects 1o da sa. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TITLE [JChange  [] Addition é
[»7]
NAvE SAFILIAN, JAMES H. HAvE 3
STREET ADDRESS 7220 MANDAR'N DR STREET ADDRESS Q
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP %
o
TITLE VTS O Delste TITLE O change ] Aadition | &
N SAFILIAN, LYNN e
STREET ADDRESS 7220 MANDAF“N DH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIY-S1-2IP
TITLE [ Delete TILE [ change  [C] Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE - O eiete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an attachment with dress, with all other like empowered.

SIGNATURE: __(rd— s H Sapian  F-/3-02 (5 g gy
e T SIGWWMEOFSIGNINGOFHCERDH DIRECTOR Date Daytime Phore #




