.~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

T

DOCUMENT #

1. Entity Name

BRASS & GIFTS WHAREHOUSE, INC.

R)

~ F01000003948

Principal Place of Business

Mailing Address

BERKLEY LK RD NW mnnonmasnm_gxmuw
#0 #0 f
DULUTH GA 20006 ,.~DUI.UTHGAm

2. Principal Place of Business

- - LB

~

DD?—HDM }3. Mailing Address
b

i,

FILED
Secretary of State

02-20-2003 90125 037 ***158.75

-2

' LT

Suite, Apt. #, etc, = Suite, Apt. #, erc. )
. CHECK HERE IF MAKING CHANGES
501 Avtinghen Ep ffdsuaﬂ-wglo W
City & State A ~ City & State 4. FEI Number 2146929 Applied For
Jacksenville L . 5% Not Applicable
dip Country Zip - Couniry ” ) $8.75 Additional
3 22 1_)/ 5. Cemfaia_le ot St."an-:s Deflf&d—-' ‘ R . Fes Roquired.
-— 6. -Name end'Addrgss of Current néﬁlstereﬂ'ggnt‘ 7. Name and Address of New Reglstered Agent _
e — - T T T[T ke RASSHE NAVAL AL
J . AS Sreet Adress (PO, Box Number is Nol Acceptable)
9501 ARUNGTON EXPRESWAY #8860 A Rt g B
JACKSONVILLE FL 32225
| Foleinsphen,_
- City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registared office or regisiered agent, or bolh. in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .

ety

SIGNATUREX

Signature, typed o printad name of Tegisienad agant and fitie if Bpphcabla.

(NOTE: Regisiornd Apent signatur necuired when ranstating)

DATE _.‘5-'-.;'—.5.- B |

After May 1, 2003

FILE NOWI!! FEE IS $150.00

Make Check Payable to Florida Department of State

Fee will be $550.00

$5.00 may Bs
Added 10 Faes

9. Election Campaign Financing -
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

CR2E034 (10/02)

Mar 05, 2003 8:00 am

indicated ont

is report or

10. OFFICERS AND DIRECTORS 11,
| e 2 Cetate TIE 3 Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
jjm-sr—m CRY-ST- 2P
TinE O etets TME D charge 1 Agwiton
NAME NARSHIMAN, NARSI NAME
saeET aooress | 2875 N BERKELEY LAKE RD NW #10 STREET ADDRESS
crv-s-ae | DULUTH GA oiry-g1-2p .
e N R O peigte- - - ome. — f—_ - — Coemeees s e [z} Changs - [ Addilion
NAME o AT -
STREET ADDRESS T T STREEF ADDRESS
ij-m-zw CITY-SI-2p
TITLE 3 pelete TMLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-5T-27 CITY-SF-ZIP
e [ Deete TILE O cCtarge [T Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2p CITY-ST-21
| WILE O] peiete TLE Ol change [0 Addition
“NAME NAME
STREET ADCRESS STREET ADORESS
cry-st.2p CiTy-ST-2p
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | turther certify that the information

supplemental report

is true and accyrate and thay my signature shall have the same legatl e

o director
Biock 11 if

ect as if made under oath; that | am an officer

of the corpaoration or the receiver or
changed, or on an attachment with an address, wi ‘E

SIGNATURE: *_ SIGNATU

ar likp empower

ed,

CFQUIRED

trustee empowered to exedute this report as raquired by Chapter 807, Fiorida Statutes; and that My name appears in Block 10 or

Ne-8y- T3

GIGMATURE AND TYPED OR PH

& OF SIGMING OFFICER OR GIRBCTOR

NAVAL BAnsAL) 92 )3los,
Date

Diryter Phone &




