2000 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # 386169 Mar 22, 2000 8:00 am

1. Entity Name

MIKE'S GIFT SHOPS, INC. | Secretary of State

[ 03-22-2000 90066 008 ***150.00
Principal Place of Business Mailin’g Address
§
175 S. ATLANTIC AVENUE 175 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118430t DAYTOT BEACH FL 321184301
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE -
__ —_— —_— ———— == e e e e T e - - - - = =
City & State City'& State 4. FEi Number Applied For
59-1357 108 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':;'SSI;A‘kAKls’ Jg’-IAl;lIE | Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32118 *

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of regisiared agent and title if app\:cabla. [NOTE: Ragisiared Agent signature required when reinsiating) DATE
B oo waoranans o s ga e s 12000 Fog il bo 898000 | " ElcionCameagn Francng - $5.00 wy g
gre \ ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT L O Delete THTLE Ol change [ Addition
NAME PASPALAKIS, JOHN NAME
street anoress | 175 S ATLANTIC AVE | STREET ADDRESS
CITY-$T-2P DAYTONA BCH FL I GITY-57-2IP
TME ' i O delete TMLE [ Change [ Adcition
NAME ’ - NAME
STREET ADDRESS l STREET ADDRESS
} CITY-§7- 21 } CITY-5T-DP
' mme " Delete TITLE [ Chenge  [C] Asdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
} CITY-5T-2IP \ CITY-ST-ZP
‘ TILE I ] Delete TITLE [J Change [ Addition
NAME . NAME }
| sTReET apoRess ) T T "N srreer anoacss
CITY-ST-2P i CIY-ST-21P
THLE { O oele TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | | ciry-st-ze
e hig }';-D’Dg'leté";. e TTLE [ Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P 1 GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Morida Statutes. | further certity that 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 cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to ekeculg 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 atachment with gn address, with all othegiike prnpowersd.

Flomh/AO s -0

PED OR PRIYFED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caylime Phane #

£YENATURE ANDTYI

SIGNATURE:

CR2E034 (9/99)



