i

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PALM BEACH CARDS & GIFTS, INC.

P98000004491

Pringipal Place of Business
5283 W ATLANTIC AVE

Mailing Address
5283 W ATLANTIC AVE

FILED
Apr 01,2002 8:00 am
ecretary of State

(04-01-2002 90037 048 ***150.00

BELLEROSE, KENNETH H
6500 N MILITARY TR.

LOT 428

WEST PALM BEACH FL 33407

BOOTHS 4749 BOOTHS 4749
DELRAY BEACH FL 33484 OELRAY BEACH FL 33484
2. Principal Place of Busingss 3. Mailing Address
sy SRLT A Plantsc Be
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tt 9749
City & State City & State 4. FEI Number 5 UE Applied For
ﬂ«@z}"ﬂ/ M ﬂ 3']5‘;05{ 6 17364 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese.gesq lﬁ:’;}“"na'
e === 6.:Name and Addresa of. Curront Registored Agent= 7=Name'and Address'of New RegisteredAgent™ —
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9,7This corperation is ehgm\e to satisfy {s Intang[ble -

FILE NOWI!! FEE IS $150.00

{:=10.. Election. Campaign.Financing _

Ei;——_mss.ooiMay;Be |-

AV 2LER0r0

Tax filing requirerant and &lects to do 5o, T Rfér METZﬁDZ Fez wili'be $550700 e =R =
(See criteria on dack) m] Make Check Payable to Depanm:esnt of State Trust Fund Gontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete T O Change [ Addition | &
nve | BELLEROSE, KENNETH H HAME &
staeer aporess | 2919-C NO. MILITARY TRAIL STREET ADCRESS § ‘
crv-st-ze | WEST PALM BEACH FL 33409 CITY-5T-2IP o
TILE D O Delete TILE O Change [ Addition 5
NAME BELLEROSE, NANCY G NAME
streeT ADDRESS | 2919-C NO. MILITARY TRAIL STREET ADDRESS
CITY-ST-7IP WEST PALM 8EACH FL 33409 CITY-ST-2IP
=IMLE e o o [].Delete TME . o L [ Change [ Addition
HAME ‘ ' NAME . — =
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZP
TME (3 Delate TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13, | hereby certify that 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 lhis 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phong #




