2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 578902
1. Entity Name

TINKY'S GIFT AND DESIGN SHOP, INC.

v

Secretary of State

01-15-2003 90265 009 ***150.00

Principal Place of Business
603 CRANDON BLVD.

KEY BISCAYNE FL 33149

Mailing Address
€08 CRANDON BLVD.
KEY BISCAYNE FL 33149

VUVVUUVYN

MR

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Apt. #, etc.

[0J CHECK HERE IF MAKING CHANGES

— ——

DOIMI, VANIA
575 CRANDON BLVD., APT. 409
KEY BISCAYNE L 33149

City & State City & State 4. FEI Number Applied For
59—1838345 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'55 /{.dtﬂ!ional
. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name .

Street Address (P.O. Box Number is Not Acceptable}

—

City Zip Code

FL

. B. The above named entity submits this statement for the purpose of

the obiigations of registered agent,

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and tle if applicable.

(NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE PD ] Delete TITLE [ Change [ Aduition
NAME DOIMI, KATIA NAME

stReeT aooress | 600 GRAPETREE DR. #8DS STREET ADDRESS

arv-st-zr | KEY BISCAYNE FL 33149 ONTY-ST-ZiP

TITLE VP [ pelete TITLE O Change [ Addition
NAME DOIMI, VANIA NAME

STREET 00kess | 575 CRANDON BLVD #409 STREFT ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-789

TITLE . [ Detete TME [ Change [ Aadition
we T h - B R Tt - - T

STREET ADDRESS STREET ADDRESS

GITY-5T-71p CITY-ST-2IP

TLE [T Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-7ip

TITLE () etete ME [J change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-§T-21P CITY-§T-2P

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2p CITY-ST-21P

12. | hereby certify thdt the information supplied with this filing doe

indicated on this report or supplemental report is true and g

of the cerporation or the receiver or frustee empoweredd exec

S not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

made uncler oath; that | am an officer or director

rate and that my signature shall have the sama legal effect as if
that my name appears in Block 10 or Block 1 if

utenlthis report as required by Chapter 607, Fiorida Statutes; and
powered.,

changed, or on an attachment with an address, with7all other like e
— = ,'-"é"«.\ e ) ” A - . . - —
SIGNATURE: /% é‘ﬁ L e SE !?Tl_wmfﬁﬁE«aWA,Dm»-\, -;.ee:,oe-q; /7C-03  305-36/-/F7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona 3

LTty

CR2E034 (10/02)



