2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000038448

GIFT ASSISTANTS USA, INC.

ecretary of State

04-11-2003 90198 048 ***150.00

Principal Place of Business
215 JOSHUA PLACE
MERRITT ISLAND FL 32953

Mailing Address
215 JOSHUA PLAGE
MERRITT ISLAND FL 32%53

ST

R EA AR

2. Principai 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 £0-3383659 Applied For
Not Applicable
Zi t Zi Count iti
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
i Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
- Nama

MARCHETTI, STACY F
215 JOSHUA PLACE- ,
MERRITT {SLAND FL 32953 -

o8

v

Street Address (P.O. Sox Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submis !h‘ls staternent 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 registered agént.- !

By

Sl GNATU RE :
00 Srgnalure typed or printed name Uf nqus:ered agent and title it applicabla,
\, "

{NOTE: Registerad Agent signature required when ranstating)

DATE

* FILE NOWI! FEE lS"S‘lSD 00
After May 1, 2003 Fee witFbe $550.00
Make Check Payabile to Flor!_dq Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - . .- OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE D : ' 7 oelets TILE O change ] Addition
NAME MARCHETT!, STACY F NAME

STREET ADORESS | 215 JOSHUA PLACE STREET ADDRESS

orv-st-ze | MERRITT ISLAND FL 32953 ciTy-37-2IP

TITLE D [T Detete TILE [J Change ] Addition
NAME MARCHETT!, DOMINICK NAE

STREET ADDRESS | 215 JOSHUA PLACE STREET ADDRESS

orv-s1-2> | MERRITT ISLAND FL 32953 ov-51-2¢ i

TITLE ’ ’ -7 "] Delgte TILE T T T 7T T [Oichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Detete TIMLE {Jchanges [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21p

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerldy 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 or the recejyer
changed, or on an attachm

SIGNATURE:

an address, wgth all other like empg

SIGNATURE ANDTY, m PRINTED NAME OF SIGNING pFFICER OR DIRECTOR

r lrustee empowered Lo exgcute tmreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ZS"/S?SI

Daytime Phons &

AY  EVOCELO

CR2E034 (10/02)



