o

]
2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  P95000079772 B ecretary of State
1. Pntity Name 04-23-2003 90168 008 ***150.00
IT'S A GIFT, INC.
Principal Place of Business Mailing Address o
304 INDIAN TRACE 304 INDIAN TRACE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Maiiing Address
.. Suite, Apt.# efc. o~ e s e =] Suite, Apte#retCizas =5 P = LF‘_!—EQECK HEH’E—IF MAK|NG_6H;\NGE€: =
City & State City & State 4. FEI Nurmber 65-0628754 Applied For
Nat Applicable
Zij Countr Zi Countr tonz
P Y s Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Name
BURKE, PHYLLIS X
i Street Address {P.O. Box Number is Not Acceptable)
3067 INDIAN TRACE
SUITE 310 EAST
WESTON FL 33326 City FL [ 27 Cove
8. The above named entityw.aybmits 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 re@ IA/
SIGNATURE I ~ \/ e d .3
Signature, typeﬁprimad name of regi.?ﬁfd agant and title if applicable. {NOTE: Registared Agant signature required when reinstating) / rd DATE
7 .
e - EILE NOWI_FEE 1S_$150.00 S U R _ .
- e == e e = = = 8:2Election-Gampeign-Financhng :$5:00-May Be—|———
After May 1, 2003 Fee will be $550.00 e O
N Trust Fund Contribution. Added to Foes
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete MLE [ change [ Addition | &
NAME MCKENNA, MYRA HAME S
street ooress | 800 HAMPTON COURT STREET ADDRESS 3
cre-st-zr | FT. LAUDERDALE FL 33426 CITY-ST-ZIP 2
o
TILE D [C] Delste TITLE [change [ Addition %
NAME BURKE, PHYLLIS NAME
STREET ADCRESS | 2844 BIRKDALE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ = - .- -~ SYREET ADDRESS .|
CiTY-ST-2IP CITY-ST-ZIP "
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-Zip CITY-ST-2IP
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemnption stated in Section 119.07(3)(1). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver UNee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an afidress, with ali ¢ther ke empowered.
Coveyir & / BRI RHAE S =
SIGNATURE:/ /5 2l f et i) -/ '/A/s \é%[gﬁ—é;w—
SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fate ime Phone #




