S FILED
\ | Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBK) ecretary of State
04-28-2003 91525 030 ***150.00

DOCUMENT #175104 \/

1. Enlity Name
SOUTHEASTERN HOUSEWARES & GIFTS, INC.

Principal Mace of Business Mailing Address
9601 SOUTHBROOK DRIVE ) . 9661 SOUTHBROOK DRIVE
HL227 H#E227
JACKSONVILLE, FL 32255 IACKSONVILLE, FL 32256
e i UK LA 0GR AR
1652 EMERSON STREET P.O. BOX 56256
Sulte. Apt. 4, elc. ' Sulte. ApL ¥, elc. X1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number . Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-0700232 Kot Applcable
:Z,:Fé 207 Co{t}néry ' 3 gpz 41 CouUntg . B, Cerlificale of Sialus Desired a ??q.;ffqﬁ:’;uonal
. &. Name and Address of Current Registered Agent™ — -~ == -7, Name and Address of New Registered Agent -
) Name
HAAS,LOUIS O L
9601 $QUTHBROOK DRIVE ' Streel Addrass {P.0. Box Number 18 Not Accepiable)
#E227

JACKSONVILLE, FL- 32266

City EL l Zip Code

8. The above named entily submils thig sialement for the purpose of changing Its reglstered office or registered agent, or both, In the State of Florida. | am famliiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalund, lyped o prenld nana ol Geisierd aginl and tbe 1 susdicable. {NOTE: Roys 0iau Agant ¥ipnatuse Ryusod whan snirng) DATE
9. Elastion Carmpaign Financing $5.00 May Be
Trust Fund Coentribution. & Added to Feos

i s v

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QF FKCERS AND DIRECTQRS IN 13 .
TINLE |PD [ Delew e (JCtange  [C] Addiion %
MAME * HAAS,LODUIS © NAME . g
sineel abbress | 9601 SOUTHBROOK DRIVE, #8227 ‘ STREET ADDRESS §
Civ-51-18 JACKSONVILLE, FL 32266 Chy.51.2P bl
TIE s J Deleie e STVP Kl Ctarge [ Adstion g
ANE ERDELYI, DARLA NAwE ERDELYI, DARLA

SIRETADDRESS | 2466 BISHOPS ESTATES RD sieanmness | 2465 BISHOPS ESTATES ROAD

onv-st-2¢ | JACKSONVILLE, FL cIv-51-2p JACKSONVILLE, FL

e 3 Detere me [JChange (] Addwen
NAME NAME

STHEET ADDAESS o » e o e et o STREETADDRESS | —

cIv-51-2P ' “ov-star o TR

1me (3 Dekete e . O Crarge [ Agdition
NAME ‘ ) HAME

STREET ADDRESS : , SYREET ABDRESS

cv-s1-2p ’ cv.st-2p

E ' O Delex e OCrarge  [Jaddtion
HAME NAME . .
SIEETADDNESS STREET ADDRESS

TITY-S1-2P . chv-st.ne

Ve e O Dekele s mE [OcCkrge  [J Addilion
NAME HAME

STREET ADDRESS . STREE) ADDRESS

CTY-51-2P A - Cay.s1.2:

12. | hereby cerlify that the information supplied with his filing does not gualily for the exemption stated in Section $19.07{3)i), Florida Stalutes. | funther certify that the information
Indi¢ aled on this rapon or supplementiat report is rug and accurate and that my signalure shall hawve the same legal effact as if made uncer cath; that | am an officer or direclor
of the corporallon or 1he recelyer or lrustee empowerad 1o execute thia repon as requlred py Chapler 607, Flortda Statutes; and that my name appears In Block 10 of Block 1 1if
changed, or on an attachmd th an address, with af other like empowered.

SIGNATURE: 0 M. S oy ioaRt.A. ER@EL ; ‘H:Q%’ /DQ@LQ%’bfﬂ

A 20 VLT
E AND TYPED OR PRINTED NAME OF SIGNRG (n-rikH OB DIHBC JUR trmd Phara &




