2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P98000007380

1. Entity Name

ORIGINAL PERSONALIZED GIFTS, INC.

Secretary of State

03-17-2003 90095 031 ***150.00

Mailing Address
21079 ESCONDIDO WAY
BOCA RATON FL 33433

Principal Place of Business
21079 ESCONDIDO WAY
BOCA RATON FL 33433

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 080 Applied For
6; 7886 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— - Name i

BERNSTEIN, MARK CPA
5001 S. UNIVERSITY DRIVE

Streel Address (P.O. Box Number is Not Acceptable)

#A

City

DAVEE FL 33328

Zip Cede

FL

8. The apove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i

Signature, typad or printed name ot registered agent and title it applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

! DATE

FILE NOW1I! FEE IS $150.00

¢

| Bty

e May 1, 2003-Fee Will B8 $550.00
Make Check Payable to Fiorida Department of State

9. Election.Campaign Financing..._. . $5.00-May Bs
Trust Fnd Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O] Delete TITLE O change (2 Addiiion | &
NAME LEEFAR, MARCY HAME =}
streeT aponess | 21079 ESCONDIDO WAY STREET ADGRESS g
arv-sr-ze | BOCA RATON FL 33433 CITY-5T-2IP 2
TIMLE D O3 celete TILE [ Change [ Addition %
NAME LEEFAR, ANDREW HAME
streeT a0oRess | 29079 ESCONDIDO WAY STREET ADORESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-21P
TITLE 1 pelete TITLE . [ Change [ Addition
| naME = T e = T TAME =T ———

st R SRR TR -
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P .
TILE O Delete - TITLE : [ change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementa! report is true and accurale and that my signature sh
of the corporation or the recemgr or i ™
changed, or on an aga with

SIGNATURE: A

/E REQL

; all have the sama legal sffect as if made under oath; that | arr an officer or director
’ SFRIwyered to execute this report as required by Chapter 807, Florida Statutes; ai at n\y ame rs in Block 1C or Block 11 if
address, Withall other like empowered. l/b ce_. ¢ SCO l —

\mdgow LeaNar

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

3—(0-03 u715sil

SIGNATURE AND PYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone ¥




