2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STARGAZER GIFTS, INC. Secretary of State

05-07-2000 90038 041 ***150.00

Principal Place of Business Malling Address
1801 NE 6 COURT 1801 NE 6 COURT
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3440
us us .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’%15634 Applied For
. Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cenificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - S Name . L - . L e e — L - .
FOLEY & LARDNER Street Address (P.O. Box Number is Not Accepiable)
PHILLIPS POINT EAST TOWER
777 S. FLAGLER DR., SUITE 200
WEST PALM BEACH FL 33401-6163 o FL [Zoos

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 Fiorida,

SIGNATURE
Signaturs, typed or pnnted name of ragisterad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10“,1-223
(See criteria on back) O Make Check Payable to Deparlment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS ANDPIH}CTORS IN 11
TITLE PTD [ Delete TMLe %:,h‘ange (7 Addition
NAME NABLE, SCOTT NAME S01 W & G ecover
STREET ADORESS | 18487 NW 23 ST STREET ADCRESS /
or-si-2> | PEMBROKE PINES FL 33029 e | P LavoepdMe T{ 23304
TiTLE VPSD O peete e Whange [T Additon
RAME BAILLY, RAYMOND NAME
STREET ADDRESS | 18487 NW 23 ST STREET ADDRESS 1'30 l L é GCO\)ﬂ-T
on-size | PEMBROKE PINES FL 33029 mesrze | Bt LA9pBROME Fl 23304
TITLE 71 Delete TITLE i ‘ O change [ Addition
NAME IV T B - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Geiete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P GITY-5T-2IP
TITLE [ Detete TIME [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ar on an attachment wi] dress, with all other like esmpowered.

SIGNATURE: __ AWy 2o 820802 :e8) 4200 _Zps x?yéagéj

SIGNATURE Wo OR PRINTED NAME OF SIGNING OFFICER OR pRECTOR Date Daytime Phone #

| DOCUMENT # P95000082813 May 07,2000 8:00 am



