2000 UNIF@RM BUSINESS REPORT (UBIR)

100005 (36 3

DIPLOVMAT CARDS & GIFTS, INC.

DOCUMENT #

1. Entity Namea ¢

FILED

Principal Place of Business Mailing Address

OONOV -9 PM S5: 06

2608-1 N OCEAN BLVYD #11% SAME

POMPANQ BEACH, FLORIDA 33062 SEGRETARY:0F STATE
TAELAHASSEE; FUEORIDA

2. Rancinal Plare of Busin 3. Mailing Address

JB08-1"N DGEAN BLVD SAME

Sgﬁ?‘IA%E#' E,:lz,] 0 Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE |

City & State City & State 4. FEl Numbéar Applied For

POMPANO BEACH, FLORIDA 65-076-09.11 Nol Applicable

23@3 062 c‘ﬁg: Zip Country 5. Cextificale of Status Desired KX ?i'gsq\':rdgm"a’

§. Nama and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

Narne

JEAN PARSONS

Street Address (P.O. Box Number is Not Acceptabie)

2608-1 N OCEAN BLVD

0

#11
POMPANO BEACH, FL 33062

City

FL l 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislerect agant, or both, in the Siate of Florida.

SIGNATURE

Signature, lypad o onntad nama af ragisigrad agent and itk 4 applicable (NOTE Ragsianed Ayent unature requitet) wher reinsting DATE

. . FILE'NOWl! FEE IS $150.00
: After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

9. This corparation is aligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11 .

e PRESIDENT/DIRECTOR 2N Dotee e PRESTDENT/DIRECTOR O onenge I Acdiion | 8

NAME MARCUS VAN WINKLE NAME VICKY VAN WINKLE ‘ £ —
simeraooress | 2608 N OCEAN BLVD #10 smeeraoviess | 2608-1 N OCEAN BLVD #110 g =
S| pOMPANO_BEACH.._EL_33062 orstie |POMPANO _BEACH, Fi 33062 —
e 1 netete MLE Clchange [ Addition | € ==
NAME NAME g i i (O R—

STREET ADURESS STREET ADDRESS S oy B o =

o572 CHY-S5T- 2P ~12d1s I o S—
THLE ] pelete THLE = _]‘jHmemn

NAME HAME —
STREET ADURESS STREET ADDRESS -
IREANS CHY-ST- 2P -
1 [ patate e Ol Change (] Addition

NAME NAM!

STREET ADDRESS STRTET ADDRESS

LT 51 P CITY-ST-20

HHE 1 Delate UTLE O change [ Addition

NAME NAME

SIREET ADDRESS SIRFET ADUFESS

CTY-ST- 2 CHY-SI- 4P Q

L ] Datete e O cham FAddilion

WAME NAME /\

SIRLLT ADDIESS SIREE] ADDRESS /

IR Y -ST-7

doas not qualify {0 tha exernption stated in Sectian 119.07¢3)(). Florida Statutas. | further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duect;)ff
t2 i

13, | horeby cenity that the information supplied with this filin
indicated on this raport or supplemental report is trug ang i
of the carparation ar the recaiyer of lrustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 o1 Block

changed, or on an attachmenf withy,an address, with glmiber like empowered.
/&~ 954 T2¢ 8200

Oawn Droytarnisr Phaone # _J

VICKY VAN WINKLE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATURE: _{

LRI (N IR



