FILED

2003 FOR PROFIT CORPORATION May 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000089107 Secretary of State

1. Entity Name 05-20-2003 90067 038 ***550.00

GIFT READY, INC.

Principal Place of Business Mailing Address

14620 SW 145 PLACE 14620 SW 145 PLACE

MIAMI FL 33188 MIAM! FL 33186

2. Principal Place of Business - 3. Mailing Address H"“"Hil ‘“Il u”l "N |||'| ||I|| ml] mu "m "l” Im. IIIII"'
12310 s 124 Qath 12310 S 124 Cadhh
Sulte, Apt. #. ete. Sulte, Apt. #, elc. IEﬂzHEc:x HERE !F MAKING CHANGES
City§ State\ City & §late . 4. FEI Number Apptied For
W\\QW\\ N FL— n/‘\.\u_w\t i F(/ 65.0871009 Not Applicable
%)3 ] gb Cou&s A le'}‘s lﬂb Cou&f‘s ‘4 5. Certificate of Status Desired d gg'ggqgggg'onal

6. Name and Address of Current Registered Agent - .- - | 7. Name and Address of New Registared Agent

eme §eaw Kelley

KELLEY, SEAN Street Address (P.O. Box Number i Nat Acceptable)
14620 SW 145 PLACE

MIAHH FL 33166 7310 SW 12y fofla

) Erres FL=531,

!

Ie

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. | am familiar with, and accept

the abligations of reg iw .
’ Xlloy " ha)
'SIGNATURE : ’ 3 03

8 Signature, r‘yb’ed or printad narna of registared agent éftsue if applicable. {NOTE: Registered Agenl signature raguired when reinstating) [‘J«TE o
FILE NOW1!! FEE IS $150.00 . B -
9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE p @ 1 Delele e ®TCrange [ Addition
NAME KELLEY, SEAN : NAME
STREET ADDRESS | 14620 SW 145 PLACE stReET D0RESS | | 2BH10 DWW (WAY| VO\:H\
CITY-8T1-2IP MIAMI FL 33188 CITY-ST-2IP A awd , FL ) 126
TITLE [ pelete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TIE - T [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE - [ pelete TME O Change  [J Addition
NAME . NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2P .
TITLE [ perete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS B STREET ADDAESS
CITY-$T-2IP ) CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

YWISERA Kelloy Wisles  3€-278-75m3

Date Daytime Phone #

SIGNATURE: SIGXL P4

SIGNATURE AND TYPED OR PRINTED NAME (5-$IGNING OFFICER OR DIRECTOR 1

AV QZBSIED

CR2E034 (10/02)



