=t

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826870

1. Entity Name

SPENCER GIFTS, INC.

8 VA
FILED
QONOV 16 AM1L: 19 !

inci i il bE[.nL-ﬁx;\ﬁY U' STATE
Principal Place of Business Mailing Address TALLAHASSEL FLOR‘DA
6826 BLACK HORSE PIKE ATTN: HOWARD PRESNALL
SUITE 128 6626 BALCK HORSE PIKE. #128
EGG HARBOR TWSP NJ 08234 EGG HARBOR TWP NJ (8234
Us us
S s a 0L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number -193509 Applied For
22 19 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ga 75 Additional
‘@6 Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
- - - Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

d office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and title i applicable.

{NOTE: Registerad Agent signature raquired when reinstatng)

DATE

J This corporauon is eligible 1o satlsfy its Intangible
Tax filing requuemem and elecls o do so.

FILE NOW1!! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. witl be §750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) - e O Make Check Payable to Department of State

1T ‘ BFFICERS AND BIRECTORE iz, ADDITIONS ] CHANGES TG OFFIGERS AND DIRECTORS IN 11
TILE P O petete TILE - Addibpn
e e son0g3assEie LS
STREET ADDRESS | 6826 BLACK HORSE PIKE STREET ADDRESS _ 12 -7 - *ﬁi? 0560
CITY-ST-2IP EGG HARBOR TWSP NJ orveseae | s aﬁ’?““? E.’i‘t&ﬂ;lSDD ? ‘ﬁﬂ
e Vs 1 Detete e Eré‘?\:%t;«g 0L ey~ [ EHQHBE [ Addition
NAME MANGEL, RONALD NAME
STREET ADDRESS | 6826 BLACK HORSE PIKE STREET ADDRESS
CITY-ST- 2P EGG HARBOR TWSP NJ CHTY-ST-2P
TITLE C 1 elete TITLE [Jchange  [JJ Addition
KAME HAGALA, JOHN NAME _

~STREET ADDRESS | 5826 BLACK HORSE PIKE - " SYREET ADDRESS | -
CITY-5T-2P EGG HARBOR TWSP NJ CTY-5T-21
TILE 9] [ Delete TITLE [ Change [ Addition
NAME RANDALL, KAREN NAME
STREET ADDRESS | 100 UNIVERSAL CITY PLAZA STREET ADDRESS
CiTy-§T-7P UNIVERSAL CITY CA 91608 BITY-S1-21P
TITLE VAS [ Delete TITLE [ change [T Addition
NAME GARCIA, SHARON 8. HAME
sTREET ADDRESS | 100 UNIVERSAL CITY STREET ADDRESS
CITY-ST-2IP UN|VERS|TY CA CITY-ST-7IP
TILE D [ pelete TITLE [ Change [ Addition
NAME RUNTAGH, HELENE HAME
STREET ADDRESS | 100 UNIVERSAL CITY STREET ADDRESS
CITY-ST-ZIP UNIVERSAL cm CA GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ 3/2 3 /oo

COF-C&/ - Y74

Dayuma Phone #




: ZOGG/QJNEFORM BUSINESS REPORY (UBR)

DOGUMENT # 826870

1. Endty Name *

'SPENCER GIFTS, INC.

Principal Place of Business
6826 BLACK HORSE PIKE

Mailing Addrass
ATTN: HOWARD PRESNALL

SUITE 128 €826 BALCK HORSE PIKE. #128
EGG HARBOR TWSP NJ 08234 EGG HARBOR TWP NJ 08234
us us

2, Principal Place of Busingss

3. Mailing Address

IR CHEMEAE

I

Suite, Apt. #, elc,

Suite, Apt. #. etc.

VAT

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 5091 Appiied For
22-193 Not Apglicable
zp Country e “ountry §. Certificaie of Status Desired O $8.75 Additianaf
Fee Required
6. Name and Address of Current Registored Ageid ~ w =~ | #e———— -—- -7 -Name and Address of New Reglstered ’Agent T T
Name
cr CORP,ORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION. FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed a

SIGHATURE Cr PoRPoORATION gﬁq_gvr@ i

5 or hoth, in the Stateqi Florida.

/I/z.?-/ero

Signature, tyoed or prinied name c,f regislared agant and tte i applicable.

- 9. This corporation is efigible to satisty its intangible

Tax filing requirement and elects o do so.
(3ee criteria on back)

(NOTE Regraterad Agent s.gnature reguiced when rewr’stanng)/ C uv-aom E’? T?&Hﬂl CA . \SPL %

10. Election Campaign Financing
Tiust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIREG??RS ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t )
e P wLE [Jchange [ Addition | §
NAME CAREY, GENE HAME :
stREeTAneResS | 6826 BLACK HORSE PIKE STREET ADDRESS g
CITY-ST-2IP EGG HARBOR TWSP NJ CITY-5T-21P !
e VS [ Detete TILE [change ] Additien ¢
HAME MANGEL, RONALD HAME

STREETAOURESS | 6826 BLACK HORSE PIKE STREET ADDRESS

CITY-5T-2IP EGG HARBOR TWSP NJ CITY-5T-7iIP

TME™™ © c- - Prommee e o T oeats — me T s e ————— O Chiange™~ Df‘\ddiliéﬂ‘ -
e HACALA, JOHN , N

staeer a00RESS | 826 BLACK HORSE PIKE STREEY ADORESS

CITY-SI1-71P EGG HARBOR TWSP NJ CITy-S1-2IP

TITLE D [ delets TILE {T1change [ Addition
HAwE RANDALL, KAREN A

STREEFADDRESS | 100 UNIVERSAL CITY PLAZA STREET ADORERS

CiTY-S7-21P UNIVEHSAL CITY CA 91608 CiTY-S7-2IP

e VAS O getze TWLE [ thange ] Addition
NAME GARCIA, SHARON S. HAME

STREETADCRESS | 100 UNIVERSAL CITY STREET ADDRESS

CIy-S1-21P UNNERS'TY CA LIy -ST-2P

TLE D [ Dalete TITLE {ithange [} Addition
nane RUNTAGH, HELENE NANE

STREETADDRESS | 100 UNIVERSAL CIiTY STREET ADDRESS

SITY-57-2IF UNNERSAL CI.TY_CA CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha information

indicated on this report or supplemental repart is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

COF-Cari- S0

Daytane Prore ¢ J

SIGNATURE: /e/a/m
',‘ Da




