2002 UNIFORM BUSINESS REPORT (UBR) Mar 0{1216)%12)800 am

b

DOCUMENT # S$88162 Secretary of State
1. Entity Name -
SPECIALTY GIFTS, INC. 03-06-2002 90079 010 ***150.00
Principal Piace of Business Mailing Address
9416 FOXTROT LN 7040 W. PALMETTO PARK RD.
BOCA RATON FL 3349 SURTE 2453 B 0 03
’ o IlIIllIIIlIHIlIt!IIIIIlIlIIIl!I!lI\IIIIIIIIIIIIIHI!IIIIIIﬂIlIIHIIl
2. Principal Place of Business 3. Mailing Address

Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650421718 Not Applicable
4ip Country ée Country 5. Certificate of Status Desied (] gge Z‘esq::’;’c',"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
GARBUZ, SHEILA
Street Address {P.O. Box Number is Not Acceptable}

7040 W. PALMETTO PARK ROAD

SUITE 2-153

BOCA RATON FL 33433 Clty TR

8. The above narned entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUARE
B Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required when réinstating) DATE
9. This corporation is eligivle 10 salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - ‘
Eax filingrequirementgand elects tgdo 50. : After May 1, 2002 Fee will be $550.00 10- .I?Iech'c;n (ijagpatlgg l:mancmg 0 $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Contrioution- Added to Fees
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [Jchange ] Addition
NAME GARBUZ, SHEILA NAME
araeer apoeess | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS
crv-st-ze | BOGA RATON FL 33433 CIFY-5T-2P
TILE D O pelete TME [ Ghenge [ Addition
NAME BLOCH, JACK NAME
sTreer anoress | 7040 W. PALMETTO PARK RD. #2-153 STREET ADDRESS
ore-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TITLE vsD [ Deleie TITLE 3 Change [ Addition
NAME BLOCH, ESTELLE NAME
sweer anoress | 7040 W. PALMETTO PARK RD. #2-153 STREET ADORESS
om-s-zr | BOGA RATON FL 33433 CITY-$T-2P
TILE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
S ony-sTzp. | o = P omv-st-2p | I
TLE 2 Delete B e ’ ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2P

13. | hereby certify that the information supplied with this filing des not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemendal report is true apd acclrate 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 #f Yustee empowered to exgoute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with All othgf like empow!
SIGNATURE: _-\ 6«% L KA iz : Z/zz/ﬂ& (s6/)y0- Z/S"7

SIGNATURE AND TYPED OR Pn'lm76 NAME OF sm.ﬂﬂdc‘ OFFICER OR DIRECTOR / Datg Baytime Phona #

AV ¥ETO.ED

CR2E034 (9/01)




