2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082313

1. Entity Name

PAST & PRESENTS INTERIORS AND

GIFTS, INC.

Principal Place of Business

5538 FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address

5538 FLAMINGO ROAD
COQOPER CITY FL 33330-2728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90058 048 ***150.00

VAR ST

DO NOT WRITE iN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
w509 15947 Not Applcanle
N N C N el eyt
Zip Country Zip ouniry §. Certificate of Status Desired 1 $8'75 Addnlonal
B ] N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

LITMAN, NEAL S ESQ

GROVE PLAZA-SECOND FLOOR
2900 SW 28TH TERRACE
COCONUT GROVE FI. 33133

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE' Registerad Aganl signature required whan reinstating}

DATE

9. This corperation is eligible to satisfy its intangib'e
Tax filing requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) d Make Check Payable to Department of State Trust Fund Conlribution. Aoded fo Fees
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D 82 Deiete TLE O change [ Acdition | &
NAME HIRSCH, MICHAEL NAME 12
stReeT a0BRESS | 5538 FLAMINGO ROAD STREET AGDRESS §
CITY-ST-2P COOPER CITY FL 23330 CITY-$T-21P w
TITLE ] O oelete TITLE FiNT T :&\Change [ Acdition &
e HIRSCH, KIM e &1 Kkl A’/
sTReeT 2D0RESS | 5538 FLAMINGO RDAD STREET ADDRESS k5% 3R ,C’W é’é
omy-st-2p [ COOPER CITY FL 33330 £ITY-$T1-2IP W f / 3RO
LU O Deete THLE - T T TEES LT~ Y enarige™ [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
TIE [ Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-21P CITY-51-21P
TITLE (] Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-S1-7IP

13. | hereby certify that the information supplied

eceiver or

ent A

indicated on this repg
of the corporation o
an addresy,

changed, or on an 4

SIGNATURE: (ST

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATYHE

udfee emop

this filfg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
qr supplemental ferort is uednd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapier 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

K177 70k

efed 10 execute
fh all other $ike gMmpowered.

s

0] U,

Daytime Phone #

Y

Data

3Y.




