2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. ;
DOGUMENT #  P99000090666 Jan 27,2002 8:00 am }
Bty e Secretary of State
HALLANDALE DISCOUNT GREETING CARDS-GIFTS, INC. 01-27-2002 90011 038 ***150.00
Principal Place of Business ' Mailing Address
1454 E HALLANDALE BEACH BLVD 1454 E HALLANDALE BEACH BLVD
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
THSY & \'\O\.\\ohé.ab_q_ec\w;.(ﬁ\m‘-
Suite, Apt. #, etc’. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UgB DU 1 Applied For
S e WQ V\do.kﬂ_ %-ua.cl’\ . -P—\ 6 1 Not Applicable
Zip Country Zip Country \AS . » ) $8.75 Additional
. o} "
23009 wSr - 33000‘ B"‘O - | & Certificate of Status Desired d Fee Required
. - _B.-Name and Address of Current Registored Agent - — - — - - — ~ 7:-Name’and Address of New Registered -Agent T -
Name
SAMAI' S S Street Address (P.O. Bax Number is Not Acceptable)
3721 S.W. 43RD AVENUE
HOLLYV{OOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registeraed office or registered agent, or both, in the State of Florfda.
. .S ;
SIGNATURE S’~e an < A a i
Signature, typed or printed name of registared agent and titie if applicadte. (NOTE: Registeredt Agent signature required when reinstating) DATE
9. Th\sgprporailqn is eligible to satisfy its Intangible FILE NOW{ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Chsck Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 3] O Delete TIMLE (3 Change [ Addition | 5
NAME SAMAI, SEAN S NAME &
sTREeT ADDRESS | 3721 S.W. 43RD AVENUE STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL 33023 CITY-5T- 2P &
TITLE D [ petete TITLE [ Change (] Addition 5
NAME ACKERLEY, MEDWIN L NAME
STREETADDRESS | 3721 S.W. 43RD AVENUE STREET ACDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 ’ CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME ) RAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-21#
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cenriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address,_with all ather like empowered.
.
TR T s oD .
SIGNATURE: 000 Ben S -Sanaai o1- 08-0( (asP Y5s¥-90FF
P / SIGNATURE AND RIPENGAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




