2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 19, 2001 8:00 am
Secretary of State

1. Entity Mame

DOCUMENT # 175104

SOUTHEASTERN HOUSEWARES & GIFTS,INC.

i

P.0O.BOX 56256

Principal Place of Busingsa
3606 POINT PLEASANT ROAD

Malling Address

3606 POINT PLEASANT ROAD

P.0.BOX 56256

£0071433

JACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241 ”
2. Principal Place of Business 3, Malling Address
Sulte, Apt #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59-0700232 Not Applicable
e S S A ,f_p;_ _— __cw:w |7+ [-Cerificats of Status Desied - [£]- fg ;Eqﬁdrga'h‘u
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name ’ ' -
HAAS, LOUIS O. Street Address (P.O. Box Number is Noi Acceptatie)
3606 POINT PLEASANT ROAD
.;ACKSONVILLE ' FL 32217 Tiy FL Tip Code
- 8. The above named entnysuhmltsthia staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signansw, typed or prnted name of registered agent and title if applicable. {NOTE: Registared Apem signature requimnd when reinstating) - DATE
9, This corporation is eligible to Satisfy lis Intangible FILE NOWIII FEE 5 5150 00 . . ,
Tax filing requirement énd elects to 4o 50. . ARerMAY 1, 2001 Foo wil bo$550.00 | ' Tecteon Carpagn ancing ., $5.00 mayse |
—(Seecriterlaonbagk) ||~ Makecmk Pﬂyablato Dopanmant o! Stato T T T
T, OFFICERS AND DIRECTORS § EF3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME FD . [ Deew TME [[] Crenge [T] Additon
HE HAAS, LOUIS O. WE _
STREETADORESS | 3606 POINT PLEASANT ROAD STREET ACDRESS
orv.st-2f | JACKSONVILLE, FI 32217 @TY-5T-2P
TME s Dekste TME [ Crame [] Adion
NAME KEE, DARLA WAME
STREEFAUCRESS | 2465 BISHOPS ESTATES ROAD STREET ANDRESS
ar-sT-2F | IACKSONVILLE. FL __ jomv.st-2p ] _— _
THE N ™mE - - - T O e [ Ak
NAME NAME
STREET AOORESS STREET ADDRESS
CITY - 5T - 2P oY - ST 2P
JnsaE o~ . - — s e e e e NARE T e e~ e — - B T
STREET ADDRESS STREEV ASORESS
aw-sr.aop QY. 5T. 2P
TME (] Deter e [] Crargs [ Addien
NAME HAME
STREEY ADDRESS STREET ADDREES
oTY . 5T- 2P Ty . S1. 7P |
me (7] Dewre e [:] Change [] Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy.51-IP QY- 5T. 2P

SIGNATURE:

_®,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y, PV

13. 1 nereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certity that the
information indicated on this report or supplemental report is trua and accurats and that my signature shall have the same legal effect as if mada under oath; that t em an
officer or director of the corporation or tha ressiver or irusiae empowered t0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears
In Block 11 or Block 12 if changed, or on an attachment with an address, with all othef like empowered.

LOUIS Q. HAAS

/rcter (qoy) 1933584

Daytime Phone #

STF FLI2381F. 1

06-19-2001 30430 002 ***150.00

i

CR2E034 (11700) |




