2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 386169

v .

4

MIKE'S GIFT SHOPS, INC.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90185 018 ***150.00

Principal Place of Business

175 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118-4301

Mailing Address

175 5. ATLANTIC AVENUE
DAYTONA BEACH FL 321184301

2. Principal Place of Business

3. Mailing Address

AR MAR TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

=14 R L R I S =R LT~ SN S Y S S N RN S —
City & State City & State a. FEI Number  §8-1357108 Applied For
Not Applicable
Zi Countr Zi Countr - . iti
P Y P Y 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
PASPALAKIS, JOHN ST S T -
175 § ATLANTIC AVE treet Address {P.C. Box Number is Not Acceptable) .
DAYTONA BCH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
. N L ) Y
9. This corporation is eligible 1o satisfy its Intangible FILEA:«IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 12y B0
Tax filing requirement and elects to do so _.__After MAY 1, 2001 Fee will . TS PIRE BB UTom, O Added to Fees
I (SEETIMETE O DETK] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PT [ Detete TTLE [ Changs [ Addition g
NAME PASPALAKIS, JOHN NAME o
stheer acoress | 179 S ATLANTIC AVE STREET ADDRESS 3
orv-sr-z¢ | DAYTONA BCH FL CITY-51-2P g
o
TITLE O petete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-ZIP CITY-S7-2IP
TITLE O delete TILE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CiTY-ST-ZIP - - CITY-5T-2iP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal &
of the corporation ar the receiver or trustee empowered to execute 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 wit

agltiress, with all other fike emglwered.

;3)(1). Florida Statutes. 1 further certify that ihe information
fect as if made under oath; that | am an officer or director

SICNATURE AND TYPED OR PRINTI

AME OF SIGMNING OFFICER O DIHECTOR

Date Daytima Phong #




