2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P95000055872 ecretary of State
1. Entity Name 04-14-2003 90386 049 ***150.00
LYNN SAFILAN HOME ACCESSORIES AND GIFTS, INC.
Principal Place of Business Malling Address
4310 W HILLSBORO BLVD PO BOX 97-0403
COCONUT CREEK FL 33073 COCONUT CREEK FL 33097-0403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65%04247 Not Applicable
#p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . - .. s oo o ——..7._Name and Address of New Registered Agent. .
Name
SAFILIAN, JAMES H. Streat Address (P.O. Box Number is Not Acceptable)
7220 MANDARIN DR
SUITE 227 _
BOCA RATON FL 33433 City o FL | 7o 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
S\gnalure. ypad ar Pl’lﬂlﬁd name of registarad agent and ttle if applicable. (NCTE: Regislerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
» 9. Eiection Campaign Financin,
Aﬂer May 1 2003 Fee wm be 5550 00 Trust Fund Copntrigbution ¢ D f{i}giotohgzyésae
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelere TILE [ change [ Addition
MAME AFILIAN, JAMES H. HAME
sTReeT Doress (7220 MANDARIN DR STREET ADORESS
CITY-ST-2IP OCA RATON FL 33433 CITY-ST-2IP
TITLE S O pelete TITLE O Change [ Addition
NAME SAFILIAN, LYNN NAME
sTReET ADDRESS (7220 MANDARIN DR STREET ADDRESS
ory-st-z¢ BOCA RATON FL CITY-ST-2P . e e -
e T 7 O ekt TNLE [ Ghange 3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing daes not qualify for the examption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or iristee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witd@n addr@gs. with all other like empowered.

sienaTuRe: Qi ZvuseREQUL IRED ames /\S;mmﬁl A 7,05 ff/ 428, 4848

smmru/pjwbwvsn OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dals “Daytma Phone #

CF_|2E03¢} (1 Q/QZ)



