2002 UNIFORM BUSINESS REPORT (UBR) M 2371216%]2) 8:00
ar :00 am
H b

DOCUMENT #  P99000106175 Secretary of State
WILD GIFT, INC. 03-20-2002 90023 041 ***150.00
Principal Place of Business Mailing Addrass
%3.M. KRAFT PA, %S5.M. KRAFT PA.
10101-C W SAMPLE RD 10101-C W SAMPLE RD

S o s .5 AR

2. principal Place of Business 3. iling Address p
o s amex (4. o5 LeatT P-A.

Suite, , elc. . Suite, A| , etc. NOT WRI
1"(0 Antue&_“og R' ’M’b pﬁ\{leks lgrf Dk' DO NOT WRITE IN THIS SPACE

CDCiti & State‘SP (L'wh ‘ Pl/ COCQ & State S pm NKS ‘ FL 4. FE! Number 65‘09668 19 :z:)gic;):;:arble

Zip Country, . Zip Countr . . $8_75 Additional
5. Certificate of Status Desired O h
Yo | ULA Dol | USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . L o L Nathe, . . . N
- [HamusNeie - - o -
HAMUY, NEIL p /e

-%S.M. KRAFT P.A. Efg Addfs?P-Wis 'P“ ﬁfsptable

10101-C W SAMPLE RD 166 Ruweks.0€ DR

CORAL SPRINGS FL 33065 4 <0 FL [ %5957

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 Fiorida.

SIGNATURE W_}:&muq______; i ] Netw {'LHM qy a L{IO’V

Signaturs, lyped or printad nama cf reg??d agent and tit'e if applicabla. {NOTE: Regisiered Agent signatura required when reinstating) DATE
9, ‘TI':s:lorporatLgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
= ust Fund Coriribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] (1 Delete TITLE - Kl crange [ acdition
N HAMMNY,AMIE Tam i€ w;/
STREET ADDRESS FHHO4-G-W-SAMPLE-RD smeemeoress-| Tolo AW, W€ DQ
crv-st-zp |[CORAL SPRINGS FL 33085 omr-s-zP |2 BN 5PM F"/ B30
TITLE D O pelete TITLE B4.Change [ Addition
NAME HAMUY, NEIL NAME
STREET ADDRESS | $0404.C- W SAMPLE-RD. sueerannzees | b b Rm Ek DQ
omv-si2p | CORAL-SPRINGS-FL-33085. saw | Cpldne S00uns. FL Y50
TME 1 Delete TILE [ Change [ Additin
NAME. o R U | )" S AU e e L
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TILE . [ Delete TNLE ] Change [T Addition
NAME . . NAME
STREET ADDRESS |: : STREET ADDRESS
oITY-5T-2IP ' GITY-ST-2IP
TIMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2IP

13. | 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 certify 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 oath; 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 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e —— e

SIGNATURE: L/ Lzl Hgme, - J5NeaL Qﬁmw{ 3oy 1o 204100

SIGNATURE AND TYFED OR PHIWME OF SIGNING OFFICER OR DIRECTOR Date Cayt ma Phone ¥

AV PRIBLLC

CR2E034 (9/01)



