it

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000081852
1. Entity Name 04-28-2003 91305 044 ***150.00
SCRIVENER'S FINE PENS AND GIFTS, INC.
|
Principal Place of Business Mailing Addrass
54 MIRACLE MILE : 54 MIRACLE MILE : 'y
CORAL GABLES fL 33124 CORAL GABLES FL 33134 1 1024 3 05 N
Sulte, Apt. # etc. Sile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06 15%7 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—RIC ’.MARK R — e 1 Street Address (P.0. Box Number is Not Acceptable)
304 PALERMO AVE
CORAL GABLES FL 33134 "
City-,, . i FL Zip Code

B. 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 obsligations of registersd agent. -

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD . O Delate TLE Clchange [ Addition
NAME BAROCAS, MARK NAME
stheer anoeess | 54 MIRACLE MILE - STREET ADDRESS
owv-st-ze | CORAL GABLES FL 33134 CITY_ST-2P
TITLE STD O velste TITLE ) Tl Changs [ Addition
HAME BAROCAS, LOVIS * . NAME -
staeey AvoEss | 54 MIRACLE MILE ™ STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 1 cmy-sr-zip ‘
TMLe PD. S el o mwe e wOoekte __cfmme ) - . _ . Ochange [JAddition
NAME GACH, DEBOHAH NAME N
STREET ADDRESS | 54 MIHACLE MILE STREET ADDRESS -
CITY-ST-2IP CORAL GABLES-FL, 33134 CITY-ST-7IP
TITLE O pelete + TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . £ITY- §T-21P v
TILE ' 7 Delete TILE * [Ochange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS ‘ N
CITY-ST-2P - CITY-S1-21P ’
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgasiyer or trustee empawered 10 expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with all other empowsrad.
SIGNATURE: - AL ﬂ/é%?&'. - L%r's:DeloDYaJn 6&@\ "’4 ;’J'tDb’ 305 §§S -\Do‘ﬁ

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayurne Phone #

AV 286220

CR2ED34 (10/02)



