2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091456

1. Entity Name

PREGIFT.COM, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90071 006 ***150.00

Principal Place of Business Mailing Address )
8855 COLLINS AVE.NO.1204 8855 COLLINS AVE.NO.1204
SURFSIDE FL 33154 SURFSIDE FL 33154-359%
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ls —0 9495606 Not Applicable
ZE B Caunlry_-— | Zip _ Cfuntry 5. Certificate of Status Desired [ gg-gesq Lﬂi‘ﬂﬁonél

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKSON, LJAMES
4707 140TH AVE.,NORTH,STE.309
CLEARWATER FL 33762

S RYAW - DRESDEN

Street Ad rissdP.O. Box Number is Not Acceptable)

DREAY  STREET STE#!O‘&

M ULEARVIATER FL | “8%74s

A
8. The above named entity/Aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE /\ /—\ BK}[)A’I/\) DKEQEN, CD'. RE CTOR ! /{g 00

Signau(e. typed or printed name of registered agent and title if appitable.. {NQTE: Registered Agent signature requirad when lJnstaling) DATE J
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . L
L g oo s oo 055 At MAY 1200 eg b Sasno | 10 S Compmn s 85,00 oy o0
(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CQFFICERS AND D!RECTORS IN 11 -

TITLE D : 3 Celete TITLE Ol change [ Addtion | &

NAME DRESDEN, BRYAN NAME =3

STREET ADDRESS | 8855 COLLINS AVE.,NO.1204 STREET ADDRESS §

GiTY-§7-2P SURFSIDE FL 33154 LTy - ST-2IP &

— L

TIME D ] Dalete TLE [Jtrange O3 Addition | G

NAME MENSH, BRETT NAME

sTReeT DDRESS | 500 WEST 43RD. ST.APT.25G STREET ADDRESS

OITY-§T-268 NEW YORK NY 10036 o Ty -ST-7

TITLE D 7 Delete TITLE O change [ Addition

NAME DRESDEN, SCOTT C NAME

streer aookess | 222 MAMARONECK AVE.ND.211 STREET ADDRESS

CITY-ST-2IP WHITE PLAINES NY 10605 CITY- 5T-2IP

TITLE D ] Delste e [ Change [ Addition

NAME SHELDON, STUART NAME

STREET ADDRESS | 120 TEXAS STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94107 CITY- §T-2IP

TITLE . O celete TITLE [ change [ Addition
T - | ‘ NAME

STAEFT ADDRESS | STREET ADDRESS

CITY-$T-21P CITY-§T-21P .

TITLE , 7 Delete THLE " Othange [ Addition

HAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY- ST-2IP

13. | hereby certify that the informatipnisupplied with this fiiing does nat quality for the exemption stated In Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplfmental 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivef orfirustes empowered [0 execute this report
changed, or cn an attachment withfan asldress, with all ather | mp d

SIGNATURE: ___ Y/ N2 2GR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢yan) DRECDEN  isfo 307 6326310

Dayuma Phone #




