DOCUMENT # S88162 Mar 24, 2000 8:00 am
" coee- Secretary of State
SPECIALTY GIFTS, INC.
‘ 03-24-2000 90104 050 ***150.00
Principal Place of Business Mailiﬁg Address
'7460 LA PAZ PLACE 7040 W. PALMETIC PARK RD.
#0 SUITE 2153
BOCA RATON FL 33433 BOCA RATON FL 334333407 629451
Us
Suite, Apt. #, elc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0421718 Not Applicable
2 Country Zip ) Couniry 5. Certificate of Status Desired [ $8'75 Additional
R Fee Required
.. 6.. Name and Addreas of Current Registerad Agent o _ 7. Name and Address of New Registered Agent
' ' Name '
GAHBUZ' SHEILA Street Address {P.O. Box Number is Not Acceptable)
. 7040 W. PALMETTO PARK ROAD
SUITE 2-153
BOCA RATON FL 33433 < FL [7ncos
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 Florida.
i
SIGNATURE
Signaturs, typad or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
' 9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. - ) o .
- . ! . "Election Campaign Financing $5.00 May Be
Tax hlmg n.eqwrement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
;  (See criteria on back) , | Make Chegk Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
it PD Ol Dolete TLE O] Change (3 Addition | _
| NAME GARBUZ, SHEILA NAME ) -
steeeT aoress | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS 1 '
CiTY-§T-2IP BOCA RATON FL 33433 CITY-ST-ZIP
T
TinE 1D 7 Daete e [ Change [ Adgition | o
NANE BLOCH, JACK NAME
'sthesT acress | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS
CITY-S§T-2IP BOCA RATON FL 33433 CITY- 5T-2
e VsD PR S i N T - - [Chaage £ Addition
" NAME BLOCH, ESTELLE NAME
 stReeT anDREss | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS
CAY-§T-2P BOCA RATON FL 33433 CITY-ST-2P
TIm [ Delete TITLE O] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TTLE M change [ Adaition
NAME NAME
- STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-7IP
L TITLE O pefete TLE [T change [ Addition
" NAME NAME
|, STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-S1-2IP
. 13. | hereby certily that the information supplisd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 corperation or the receiverpr trustee empowared 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment #fth an agdres all other like @hpowered.
' SIGNATURE: . AR R grtls) 5//7 &0

7 “SIGNATURE AND TYPED ozr‘bnm'rso NAME OF smﬁﬁmcen OR DIRECTOR Day Daytime Phone ¥ J




