FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgENEHIZAENT # P97000020821 04-04-2003 90127 001 ***150.00
SHERRY'S GIFTS OF GILT, INC.
Principal Place of Business Mailing Address
6677 SOUTHWEST 18TH STREET. SUITE H136 6677 SOUTHWEST 18TH STREET, SUITE H136
BOCA RATON FL 33433 BOCA RATON FL 33433
S S [EBE AR
Suite, Apt. #. ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEi Number Applied For
65—0733801 Nol Applicable
Zip - COl:ll'ltl’y_ . ED C e e Country ) 5. c_ertilicate of Statys Qe_slrgc_g . |:|¢__ ?gigfqlﬁrd:;ﬁot\zjlw B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHR' SHERRY Street Address (P.O. Box Number is Not Acceptable)
4101 QCEAN AVE
BOCA RATON FL 33431 3
Y s B h City ' FL Zip Code

8. The abeve.ramed 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 obiligatioris of registered agent. .

.

SIGNATURE -
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Apent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) L
. A N . El ignF
At May 1,7000 Feo illbe 555000 Sl Cpeo o $5.00 ey
Make Check Payable to Florida Department of State ' :
10, " " QFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T PSTD e [ Delets TITLE Ol Change ] Addition
NAME FEHR, SHERRY R _ - NAME
steer anoaess | 6677 SOUTHWEST 18TH STREET, SUITE H136 STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33433 OITY-51-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-ZIF L
e [ Delete TME ' [l Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
LE [ Delete TILE - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZP CITY-ST-2IP
TiTLE O Dalets THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREEY ADDRESS
CITY-$T-2IP l CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execuie this-gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gA afdress, with all other like .
SIGNATURE:X 47%//4@1@ B u5L-355 9
7 pate 1 Daytime Phone #

ry i

AY  BSIYOY0

CR2E034 (10/02)



