2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96871 Jan 24, 2000 8:00 am

1. Entity Name

JOHNSTON'S CARD & GIFT SHOP, INC. Secretary of State

01-24-2000 90035 006 ***150.00

Principal Place of Business Mailing Address
6210 NIMES CT. 6210 NIMES CT
LUTZ FL 33549 LUTZ FL 33545-2806

Us us AUULUEEY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59—22 18950 Not Applicabie

R s - <2 e | - CoUNIY A o 8B.75 Additondl - - -
TR e | DD 2 AP | COUNDY 5. Centficate of Status Desirgs ™™ [~ $8+75" Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, ROBERT H. , Street Address {P.Q. Box Number is Not Acceptable)
6210 NIMES CT .~ -
LUTZ FL-33549 . v Wt

S - City FL Zip Code

8. The above niamed ér'\‘l'iiy‘su—brﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Craom o

SIGNATURE
Signaturs, typad or printed name of registered agent and tle f applicable. (NQTE: Regrstered Agent signatura raquirad when reinstating) DATE
!-!. This _c.orpor?tign is eligibl 1o_sat?sf§r its Intangible . liILE NQW!!! FEE IS $150.00 cew .| 10.-Election Campaign Financing $5.00-May 86
Tax filing reGuirerent and elécts'to'do so. After MAY 172000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD 7] Delete TIMLE O Change [ Addition
NAME JOHNSTON, LIZABETH : HAME
STREET ADDRESS | 6210 NIMES CT STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2IP
TME - PSD . O Detete ME [J Changs  [J Adcition
mame . = | JOHNSTON, ROBERT H NAME
sTREET ADDRESS | 6210 NIMES CT STREET ADDRESS
omv-st-ze - | LUTZ FL- CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ )

CIV-31-2P ’ T TSP — = = "
TITLE ) 1 Delete TITLE . ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-29 . i
MLE O Delete TMLE P v D Change i [ Addltion
NAME . NAME R B R R AP RS I IR (AL LTI
STREET ADDRESS N STREET ADDRESS
ST, B e OITY-ST-27
TTLE e T 30 R Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

131 -hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Staites. | further certity that ihe 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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm ith an adc'l‘res , with all other lke empowered.
Jfif). ﬁ.f%v NS 1 S } /} : .

SIGNATURE: l X VEOUIRED Tha il g1-94r-6-ty

SIN, wvﬁkﬁymmeo NAME QF SIGNING OFFICER QR DIFECTOR Dae T J Daytime Phone # ks

CR2FEN2A (Q/Qa)



