FILED

o o .- 4121
. dya v
v [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 lt, 20021, g tO? am
DOCUMENT # 386169 ry On s
1. Entity Name 04-02-2002 90073 010 150.00
MIKE'S GIFT SHOPS, INC.
Principal Place of Business Mailing Address
175 S. ATLANTIC AVENUE 175 5. ATLANTIC AVENUE
DAYTONA BEACH FL 3211m DAYTONA BEACH FL 32116-4301
l i [
2. Principal Place of Business 3. Mailing Address ”m"l II’ Illll I"ll "lll ,IHI ml mn m" Iml Iu ' Im] Iml m A
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1357 108 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O 38'75 A.ddiﬁonal
Fee Required
8. Name and Address of Current Registerad Agant 7. Namsa and Addreas of New Registered Agent
Name
PASPALAKIS, JUHN Street Address (P.Q. Box Number is Not Acceptable) = - o
175 S ATLANTIC AVE .
DAYTONA BCH FL 32118
a2 City FL Zip Code
8 The above nzmed enjjty s ts this sjgtemant for, rpose of changing its registered office or ragistered agent, or both, in the State of Figrida.
.
A -~
SIGNATUR 3 -Lg -0 L
18, typad of prirted narve of agem and title il appicable. (NOTE: Regittasad Apeni signaturs required whan niinstating) QATE
LY
9. This corporation [s eligible 1o satisty its Intangible FILE NOW1!! FEE 1S $150.00 . :
w5 Tax filing requirement and elects to do so. Alter May 1, 2002 Fen will be $550.00 1o fﬁ:’?m??f:;?gjgf e s, ms.oqoh;:{:e
" (Ses criteria on back) Make Check Payable 1o Department of State
K2 OFFICERS AND DIRECTORS )| 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
| wne PT O velete TIE Cchangs  (CJAadtion | S -
NAME PASPALAKIS, JOHN NAE &
STReET aooness | 178.5 ATLANTIC AVE STREET ADDAESS 2
ore-s-2F | DAYTOMNA BCH FL CTy-ST-21P w
TILE 1 Delets Tne OlcChongs  [Addtion | S -
NAME HAME
STREET AQDRESS STREET ADDRESS
CY-81-2i9 Ciry-S1-2tP
IRE - - O 0olee TIRLE R i O Change [ Addition
MAME HAME
o smgﬂ 5DDﬂESS STREET ADDRESS
| eiestar ) S M Tomyigrgp SR e = =
™ME O elete e [J Changa [ Addition
NAME NAME
STEETADORESS | STREET ADDRESS
CITY-ST- 2P I S CiTY-5T-21P
TIE ) ' 3 pelstn TIE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P City-ST-7P
s O Detets 1ImE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P oy-$T-2iP
13. | heraby cerify that the information supplied with this filing doas not quelify for the examption stated in Section +19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal eflect as il made under oath; thal | gm an officar or director
of the corporation of the receiver or trustee empowered {o.gxecute thig re as raquired by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with ap. addrgé .wn i . _
i AR -/ .
SIGNATURE: - S35@\% LGP L’f U
. R . SGMATURE AND TYRED OR PRINTED € OF SIGMNG OFFICER O O{RECTOR Dets Daylime Phone »




