2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14262 Apr 09, 2001 8:00 am
1 Eiy Nerre ecretary of State

1
CLARY'S FINE GIFTS AND ACCESSORIES, INC. 04092001 S04 040 150,00
Principal Place of Business Mailing Address
3900 CLARK RD 5554 BENEVA WOODS CIRCLE
SUITE -2 SARASOTA FL 34233
SARASOTA FL 34233 Eﬂﬂdgﬂsl
Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_2437947 Applied For
. Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
o.— ... 6. Name and Address of Current Registered Agent ... _ . -.|__ _.~_.-. - 7. Name and Address of New.Registered Agent .
Name STF Pf-/
MULLINS, WILLIAM J., JR. S EPHEN VD IGT
reet Adglress (P.O. Box Number is Not Accept%)
6500 GATEWAY AVE. OIGT+ VOIGT,y F. B

SARASOTA FL 33581 244 BEE RIDEE LD

> " SARASeTA FL | 5239

8. The above named entity submits this Orpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or pvinlWamWeled agent and tlﬁﬁ if applicable. [NQTE: Registerad Agent signalure reguired when rainstating) DATE
. o o } "

9. This corporation i sligible t?@ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Electon Campaign Financing $5.00 may 8e
Tax filing requirerent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D Poetete TINLE V-F O change  BdyAdcition

NAME MULLINS, WILLIAM J., JR. NAME FREDERILK wW.CLARY

STREET ADDRESS | 6500 GATEWAY AVE. staeer aoohess | 9B SY BENEVA WooDs CIE ,

omv-s22 | SARASOTA FL ovst2p |\ SARASoTA, FL 34233

L S O Delete e ] Change  [] Acdition

NAME CLARY, CHRISTINE A. NAME

STREET ADDRESS | 5554 BENEVA WOQODS CIRCLE STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-ST-2P

| TRE L i O pelete TITLE O change [ Addition

e - -~ = NAME - e - - L S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IP CITY-57-2P

ME [ Delete | BT ) [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 ar director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CHRISTINE

FFICER OR DIRECTOR

Daylime Prong #

0410176

CR2E034 (10/00)



