e sk

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024760 May 12, 2000 8:00 am

1. Entity Name

SPICE ISLAND GIFTS, INC. Secretary of State

05-12-2000 90044 014 ***158.75

Principal Place of Business Mailing Address

P.O. BOX 101375
FT LAUDERDALE FL 3331041375

FT-CAUDERDALE FL 33309

II Hi
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|

|

2. Principal Place of Business 3. Mailing Address HII""' ”I |||I

Y12 g 24 RveE

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

--City & State City & State - - - “| 4. FEI Number 65 088 T OF 1Applied For

F+. (aujenlga/e,p;_ F L 7851 Not Applicable

Zip Country ! Zip Country . . $8.75 Additional

3"5 '5 O 8/ s 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ridhardh  Dregin

Street Address (P.O. Box Number is Not Accépshble)

_Hdliz nvE 2t AvE L
“ Ft. bawdecdals , FL{*%5308

8. The above named e

/26 /2 00D

SIGNATURE \ N\ A A
Signature, ly d or printed name of refisterad agent and title f app/}%bla. (NOTE: Registered Agent signatura raquired when reinstating) pATE /
T v
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . R .
Atir MAY 12000 Foo wilbessangp | % S Carpsn oo 85,00 vy o
{See criteria on back) R_ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TILE PD ﬁChange O Acdition | &
NAME JACK, JUDITH HAME TAK , TUDATH 2
sineet aoomess | 2871 N. OAKLAND FORREST DR 201 smerTaooRess | QWL AE | AVE 3
GITY-S7-2P FT LAUDERDALE FL 33309 CITY-ST-2IP Fr. tanderdads FL 333068 Py
TITLE VD [ Defete TIMLE vD ' Pichange [ Adetion 5
NAME DRAGIN, RICHARD NAME DRAGINV, RICHARD
sTreet aopRess 17 2871 N> QAKLAND FORREST DR-201 - - - - —=—=—u-~- [ -STREET ADORESS [ -2o{:}\ 2 -~AVET e BVE - e .
orv-sr-ze | FT LAUDERDALE FL 33309 cITy-ST-2p Ft. Law oy ls  FL 33308
e O Detete e ' [ Change- [ Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Dalet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TIMLE (O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporalion or the recaway or fusteegmpoweredfo pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgént n adcess,with al er like empowered.
S RN
SIGNATURE: o A= TP Riletindy, Drpow Jfrsfows (505 )e87-98/]

SIGNATURE Armnreu OR PRINTED VME OF SIGNING OFFICEA OR DIRECTOR T Dae’ Dayifime Phone #




