FILED
Apr 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

: PROFIT T
i CORPORATION :
i ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham
Secrelary of Stale

DOCUMENT # P97000103674 (2)

UNIQUE ORNAMENTS & GIFTS ENTERPRISES, INC.

| AR 0 KT W

Principal Piace of Business Mailing Address

8784 NORTH CRESENT DRIVE 8754 NORTH CRESENT DRIVE
WIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/09/1997
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
2t 26} 65~-0814284 Not Applicable
Suite, Apt. ¥, etc Sufle, Apl. #, etc i
Ap |- vhe. AP ® 6. Certificate of Status Desired ] $8'75 Addlticnal
22I E 2ﬂ - Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I o 28 . Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
i ;] * 25 @ m Personal Properly Tax due June 30, CIves BGinNo
- 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registerod Agant
PITTER, CARL § 81 Name
7447 NO"'” WEST 57 ST' 82| Strest Address (P.O. Box Number is Not Acceptable)
ta TAMARAC FL 33319
a3
,:,. : 84| City FL asl Zip Code

$1. Pursuant 1o the provisions of Sechons Q07 0507 and 607 1508, Florida Blatules, the above-named corporation eubmits this statement for the purpose of changing its registered
office or registered agort. or both, in the Slate of [ lorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. t am familiar with, and accepit the obligatons ol, Section 607 0505, Fiorida Statutes.

Yl sigNATORE ) ) o
Shgrature typerd o grinted forne of rogge Weted Agent A uillll- o app bl {NOTE Ragisterad Agant signalure required when reinstating} DATE ’T:
R OFF ICE RS AND DIRFC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
PRI DP [ oeLere 11 TNLE T change ~ T Addition [ 5=
| e SAILSMAN, SONIA 1.2 NAME §
o | smeevaooness | 8754 NORTH CRESENT DRIVE .3 STREET ADDRESS o
L) MIRAMAR FL 33025 14CITY-§1-2P &g
o] e L £ [T oetere 21 TITLE 1 Change L] Addition | O
0| wame SAILSMAN, SONIQUE 22 NAME
& | sweeraporess | 8754 NORTH CRESENT DRIVE 2.3 STREET ADDRESS
4| cov-srae MIRAMAR FL 33025 2 ACITY-81- 2P
[ ime DV B [J DECETE 31 HILE [T Crange L] Addition
{ HAME SAILSMAN, MICHAEL 52 NAME
% | smetaooress | 8754 NORTH CRESENT DRIVE 39 STREET ADDAESS
| cAry-sT-2p MIRAMAR FL 33025 | ERRCI
4o | Tme DV T oeLeTe 1 TNLE [ Change ] Addition
| e SKYERS, LENNOX 4.2 NAME
< | smeeraooress | 8754 NORTH CRESENT DRIVE 43 STREET ADDRESS
1| emv-si-oe MIRAMAR FL 33025 44CY-5T-2P
o] tme ] oecEte 51TILE O €hange ] Addition
RAME 5.2 NAME
. | streer anphess 53 STREET ADDRESS
1| omy-s1-20 i 54 CITY-S1-21
[T ] DELETE 6.1 TILE [T change [ Adgition
S e 6.2 HAME
| sweer anoress 6.3 STREET ADDRESS
‘* Cv-S1-2P A CITY-5T-2P

indicated on this annual report or supplerental annual report is true and accurate and that my
officar or director 61 the corporation or the receiver or rustee empowered Lo execute this report as re

Block 12 or Block 13 if changod, i; :nn an atlachraent with an ad

| SIGNATURE:

“14. | hereby certify that the information supplicd with this filng does not qualily for the exemption staled in Section 119.07(3)(), Flonida Statutes. | further cerily that the information
ure shall have the same lagal effect as if made under oath; that | am an
yed by Chapter 607, Florida Statutes; and that my name appears in

) oo acr i




