2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007380

1. Entity Name

ORIGINAL PERSONALIZED GIFTS, INC.

Principal Place of Business

P.O. BOX 840009
HOLLYWOOQD FL 33084

Mailing Address

P.C. BOX 840008
HOLLYWOOD FL 33084-2009

3. Mailing Addrass

Ea¢ ondrilo UBs~

2. Principal Place of Busfn_es |
A9 e condiclo IU@»}

Suite, Apt. #, etc.

Ao79 ¢ 5

Suite, Apt. #, stc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90450 045 ***150.00

L

TR

DO NOT WRITE IN THIS SPACE

e & Slate S - ine & Tinte - Lo 4. FEI Number ) Applied For
' ey . KD i s >
Booadtaion FL EocaRalen AL 65-0807886
Zi0 o Couritry Zip oy Country N - $8.75 Additional
3 ?,( !33 -32](_{‘5:3 5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y

BERNSTEIN, MARK CPA
5001 S. UNIVERSITY DRVE
#A

DAVIE FL 33328

Name

Streat Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agant and tile it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00 Tost Fund Contribution

10. Election Campaign Financing

$5.00 may Be
Added 10 Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e T change [ Adcition
NAME LEEFAR, MARCY _— . NAME ‘ c{

STREET ADGRESS | og7@-ESEONDIDS X 10 TG €35 OV\SLLM sweeraooness | R NOTT G 6SC—OV\& Qo ("UO‘Y

crv-sT-2° | REMBROKE-PINES-FE33096 RQoca Eﬂ“&\?l 3 CTY- §1-21P QY ocao % e l =3 q33

HTLE D [ Delste MLE gcnange [ Addition
NAME LEEFAR, ANDREW NAME & Ql

STREET RS | 21078 ESCONBIDO-WAY— micooss | 20079 ESconddo Wea

OTY-ST1P__ | PEMBROKE-PINES FL-33026— s | Roco Ben  FI 334=2>

Tme ' {7 Delete TITLE (7 change [ Addifion
NAME NAME

STREET ADDRESS - ” STREET ADDRESS - - Tt

CITY-ST-2P GITY-S7-2IP

TITLE ] Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P .

TILE AL (O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2p 6ITY-ST-2IP

TIMLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21 CITY-57-2IP

indicated on this report or su
of the corporatie he

mrNaElteg i m
d%ﬂ{.‘.’: : V\& AN A

A pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ot is true and accurates and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

A wakrall other like empowered.

U31-00 /497 s

Date

Daytima Phone #

CR2E034 (9/99)



