2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034690 .~ - FILED
1. Bty wame Jul 31, 2000 8:00 am

SOUVENIRS, INC. L Secretary of State

07-31-2000 90007 014 ***150.00

Principal Piace of Business Maiting Address
11305 KNOT WAY 11305 KNOT WAY
COOPER GITY FL 33026 COOPER CITY FL 33026

IR EEI

2. Principal Place of Business @qmg Add\r;ejs ”"“"( I‘l {I
400 whehnoin T ASRI T 8
Suﬂe\_it #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QQN\R}M\W Ql\)ﬁ (\— : PQMMM 0 IJC\\ N fl, g 319_ e ?/ 715/;(6/ Not Applicable
,2!;9«5 m CO\TVA ZP g 'povﬁ Cogn{rs & 5. Centificale of Status Desired O ?ese Z"i "::’e‘:;"“"al
6. Name and Address of Current Raglsﬁered Agent 7. Name and Address of New Registered Agent
Name
LN SUtAN  EdeLstean
JENNINGS &V : CY, Pk - Stregt Address [P.O Npm Not Acg@pltable)
- ONE'E BROWARD'BLVD= ~— ~==rer=sscn SR By VA XA, oo L Al N |
S1E. 1505 -
FT. LAUDERDALE FL 33301
City p q 1Jb FL Zip Code %7’ 0} 3
© YeMployn, W
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Swb ovm ?A\MW 2 \ W hﬁ
Signature, typed or printed narme of registerad agent and nilg il applicable. {NGTE: Ragistered Agent signature required when reinstating} oME
8. This corparation is eligible to satisfy its Intangible : FILE NOW!! FEE IS $550.00 10. Electi ian Finandi
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 0 TrSSt |'<:3n3a(r:n oeiﬁnltilon. "9 O fg&gqo'g’;?e
(See criteria an back) ¥ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD P Delete TITLE ™ change [ Addition
e EDELSTEIN, SUSAN e gt LsTevy  Sugan
strecTaoDress | 191305 KNOT WAY STREET ADDRESS 22 WARSMINIT A ‘:} 1 PY
orv-st2¢ | COOPER CITY FL 33026 ovsezp | fomblope hinkg, Fu 33I0)S
TTLE O Delete TILE 4 Oconange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delets TITLE [ Change [ Addition
_ NAME . . o _ I LU ) R
STREET ADDRESS i W sweeTanoREss ) - - - =T
CITY-ST-21P CITY-ST-2IP .
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-ZIP CITY-5T-2iP
TIMLE ' O velee TITLE [dchange (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘- CITY-5T-ZP )
TITLE [ pelete TIME [Cichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the infarmation 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 supplernental report is true and accurate and that my signature shall have the same itegal effect as it made under cath; 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 Block 12 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SSU&STU QUIREBSwsay €oeccrer s O 48y 1Y

| Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

[



s ————

HttoehmenT
£9000003490

OS]

SOUVINERS,INC
8900 WASHINGTON ST SUITE 217
PEMBROKE PINES, FL 33025

TEL 954 431 6378

FAX 954 431 5009

TO WHOM IT MAY CONCERN;

WE DID NOT RECEIVE THE FIRST REQRT YOU SENT AS WE HAD CHANGED OUR
MAILING ADDRESS. I SPOKE TO SOMEONE ON THE TELEPHONE IN YOU DEPARTMENT
AND SHE ASKED ME TO MAIL IN THE FEE OF $150,00 ALONG WITH THIS LETTER IN
THE HOPE YOPU WOULD BE KIND ENOUGH TO ACCEPT THIS PAYMENT.

THANK YOU _ L - e

SUSAN EDELSTEIN

—_— - — L e ——



