2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO6770 : Apr 11, 2001 8:00 am

1. Entity Name

MUSTARD SEED GIFTS, INC. ) ecretary of State

04-11-2001 90073 011 ***158.75

Principal Place of Business Marling Address
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
P.C. BOX 793 P.O. BOX 793
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite. Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Mumber 65.0285539 Applied For
Not Appiicable
Zi Count A Countr it
" ountry ® ountey 5. Certificate of Status Desired @/ $875 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JONES, CANDACE
Street Adaress (P.O. Box Number is Not Acceptable}
13345 NW 2ND AVE
MIAME FL 33168
City Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office of ragistered agent, or boti. in the State of Florida.
SIGNATURE
Qignature, yped o prinled rame of cegistensd agert and title f apolicanle (NOTE: Registerod Ageet sigrature racl -ed whar seirs'ating) DATE
is j igi isfy i ible FILE MOWIT FEE IS $150.60 . . :
9. This corporation is eligible to satisfy its Intangible FILES g)u’ FEELS ‘5‘1 50.65 10. Election Gamoaign Financing $5.00 May Bo
Tax filing requirerrent and eiects to do so After MAY 1, 2001 Fee will be §550.00 - !
iteri E( ~ e - Trust Fund Gontrityution Added o Fees
(See criteria on back) ffake Check Payable io Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee DPS [ Dot e Ol chenge [ Adeien
HAME JONES, CANDACE NAE
STREEN ADDRESS | 13345 NW 2ND AVE. STRFET ADRESS
CITY-ST-2iP M|AM| FL CiTY-50-417
TIiLE T [ Deete TITLE [ Grange ] Acdition
HAME NELSON, STANLEY CHARLES N
STREETA20RESS | 13345 NW 2ND AVE, STREET BDDRESS
SITY-S7 - AF TY-5T- £
SITY-87 2P M‘AM| FL CITY-8T-£F i
TILE L Delete THILE O charge [ Additio |
NABAE MAME
STREET ADORESS STREST ADDRLSS ‘
CITY-SI-ZiP CITY-S1- 4P
TITLF [ pelete TITLE [ change [ Additios
NAME NAME ;
STREET ADDRESS STREE™ ADDRLSS
CITY-ST-7IP CITY-ST-712
TILE [ Delete TiTiE (3 chamge [ Additon
HAKE NAME
STREET ADORESS STREE] RIDRESS
CHTY -5T-219 CITy-ST-2IP
1L [ pelese 1Lz [Chenge [T Adevicn
NAME NARE
STREFT ADNRESS STREET ADSRESS
LY ST-dP CiY-§°- 417 J
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(2)(3). Florida Statutes. | further certify that the in‘ormat oo ‘
indicated on this report or supplemecnial report is trie and accurate and that my signature shal’ have the same legal effcct as if made under cath: that | am ar officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required By Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address. with a!l other J#@ympowered

gt Phone

?/-a:ﬁ-o/ \,_/5453) éé’!-?(,(ai

CR2ED34 (10/00)



