i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o
2
g

DOCUMENT #  P95000081852 sae{rlgéuzryo% gig?ea
1. Entity Name lé
SCRIVENER'S FINE PENS AND GIFTS, INC. 05-16-2002 90031 015 ***150.00
Principal Place of Business Mailing Address
54 MIRACLE MILE 54 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134 -
2. Principal Place of Busingss 3. Maiing Address ”II"II' “I ml’ I”" "m IIm III” Ilm llm “II“I’Il II“I "I’ Im o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A .
City & State City & State 4. FEI Number 5 06 500 Applied For - -
. 6 1 7 - . “‘G Not Applicable
ip ¥ t i iti
Zip Y Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— -HARI):MAHKL_:—"—*-‘ e T s S e L T ==
RIC ! B Street Address (P.0. Box Number is Not Acceptable)
‘304 PALERMO AVE
CORAL GABLES FL 33134 i
City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida.
SIGNATURE
Signatute, typed or printed name of registerad agent and slle if applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
8. This Gorporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ! Trust Fund Contribution. Added 1o Fees
{Sse criteria on back) O Make Check Payable to Department of State
LA CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 c
TITLE VD O pelete TITLE O change O Additon | S .
NAME BAROCAS, MARK NAME S
staeet aooaess | 54 MIRACLE MILE STREET ADDRESS § ‘
orv-st-zr | CORAL GABLES FL 33134 oITY-§T-21P o
o0
TLE STD [ Deletz TITLE O change  [J Addition | S
NAME BAROCAS, LOVIS NAME
stReeT a0DRess | 54 MIRAGLE MILE STREET ADDRESS
orv-s1-2p | CORAL GABLES FL 33134 CITY-5T-2P
TITLE - — -1 PD - S o e e [2] Delete ~TITLE - [ change [ Addition .
HAME GACH, DEBCRAH RAME . .
streeT AooRess | 54 MIRACLE MILE STREET ADDRESS
crv-s-2¢ | CORAL GABLES FL 33134 oImY-5T-2IP
TITLE [ Celete TILE [ Change [ Aadition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-57-2P CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS -t STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
13. | hereby certify that the information suppiliéd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director T
of the corporation or the receivgr or trustee epowered to execute thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if - -4
changed, or on an attachmeny¥ittan addres$, with all other Jike em ed. '
R . -
A\ o 11428240 2 s i e Q : .
SIGNATURE: _ SUCFCRIER AL E b QDX
) ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daytime Phone #
. - Vo Y PN B Fa) M a

1 Il <y

ra — ! 4 T . i



