2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO3665
1. Entity Name Se 20, 2000 8:00 am
SUN & FUN GIFT SHOP, INC. ecretary of State
09-20-2000 90005 033 ***750.00
Principal Place of Business Mailing Address
224 BOARDWALK 224 BOARDWALK
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2855272 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
--6.- Name and Address of Current Registered Agent . - —-- . _ 7. Name and Address of New Registered Agent .

Narne

SANFORD, HIROKO
1626 ARROWHEAD TRAIL
NEPTUNE BEACH FL 32266

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lypad or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ' . PR
L ) 10. Election Campaign Financin
Tax filing requirement and elects fo o so. After SEPTEMBER 13, 2000 Min. will be $750.00 oY f&gﬂﬂ:’;f ¢
(See criteria on back) 3] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
mME DP O Delets e~ - , O Change [ Addition
NAME SANFORD, HIROKO NAME
sTReeT anoress | 1626 ARROWHEAD TRAIL STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH. FL CITY-5T-2IP
TITLE D O pelete e [ change [ Addition
HAME KATQ, CHIZU NAME
streeTaporess | 215 2ND STREET SOUTH STREET ADBRESS
GITY-S1-21P JACKSONVILLE BCH. FL CITY-ST-21P
mME . o . . Toeete . §.TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : ' CITY-ST-ZP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE [ Delete TITLE ‘ DY ¢Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TImE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

F—/F 27 (Poy) 244 -FE£3T

Date: Daytima Phona #

CR2E034 (5/00)




