I

0514003

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004491 Apr 20,2001 8:00 am
- EryNane ecretary of State

PALM BEACH CARDS & GIFTS, INC. rE 04.20-2001 90176 028 ***150.00
Principal Flace of Business Mailing Address
5283 W ATLANTIC AVE 5283 W ATLANTIC AVE .
BOOTHS 4749 BOOTHS 4749 v R oa oo
DELRAY BEACH F( 33484 DELRAY BEAGH FL 33484
us us

it T T

T e R i 2 =

Suite, Apt. #, etc. - Sutte Apt #retci— ~ - - - | " °  DONOTWRITEIN THIS SPACE
T~ T
City & State City & State ’ 4. FEI Number 65‘0817364 Applied For
Not Applicable
Zi Count Zi Countr iti
P Y P uniry 5. Certificate of Status Cesired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLEROSE, KENNETH H
Street Address (P.O. Box Number is Not Acceptable}
6500 N MILITARY TR.
LOT 428
WEST PALM BEACH FL 33407 : :
) : . ) City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. !
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when rginstaling) DATE
_— e s i § et
; e e . m . e e 2| S
e This corporation is el'?'ﬂ?ﬁj_sﬁt'_sw.'tf'fta"g'b'e 5 E’-LE'NO'W‘"'EEEJS'MM'O" ====1"10, Elechon Campaign Financing $5.00 MayBs ~
———Tax-Hing requirement-and Stects 107400 After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [J Change [ Addition S
NAME BELLEROSE, KENNETH H NAME 2
STREET ADCRESS | 2919-C NO. MILITARY TRAIL STREET ADDRESS b o
crv-s-2e | WEST PALM BEACH FL 33409 civ-S1-2P 0
o
TIILE D O Delete e O Change [ Adgtion | &
NAME BELLEROSE, NANCY G HAME
STREET ADDRESS | 2919-C NO. MILITARY TRAIL STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33409 orv-s7-2p
TITLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo I
Temy-sreape T T T T - TR omy-gT-2Ie - -
TE . O Deete e Ol change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mz, Ganel A Beforgse  4fos S 56r-EvESPPY
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dan Dayling Phone #




