| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # 3137 Feb 20, 2002 8:00 am
1 I :2
! Entity Name Secretal y Of State
IINGS, INNOVATIONS, NOVELTIES AND GIFT SALES, IN 02-20-2002 90129 009 ***150.00
i}OHPQRA‘[ED. e .
'\inc'\peﬂ Piaceof Business Mailing Address
k TAMARA L. ELLIOTT % TAMARA L. ELLIOTT

.0. BOX 300 P.O. BOX 300
‘AGLE LAKE FL 33839 EAGLE LAKE FL 33839

Principal Place of Business 3. Mailing Address ”"”m M “IIl ”m ”"I "”l m, I'I” |||H I’l" |||” "l" |‘|“ |I||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-2973468 Not Applicable
Zip Country zip ’ Country 5. Ceriificale of Status Desired Od 58'75 Alddi:ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R T Name

ELUOTT’ TAMARA L. Street Address (P.O. Box Number is Mot Acceplable)

42 CACTUS CIRCLE S.W.

WINTER HAVEN FL 33880

- [Tety FL [ 2 Code

The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SNATURE \Pffhnfh o Li\‘_‘\_ﬁ Cm;otﬂ)l /Z&)/O‘B\

Signallx‘rff;pad or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) ﬁATE
t_;rhis corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contt ibution. O mived 1o Fons
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D. O Delete TITLE [(Jchange [ Addition
£ ELLIOTT, TAMARA L. NAME oL
eer anoress | 42 CACTUS CIRCLE SW STREET ADORESS ' e
iY-ST-7IP WINTER HAVEN FL CITY-5T-2IP 5 ‘
E.E D O pelete TITLE {J Change [ Addition
ME ELLIOTT, DANIEL I. NAME
ee7 A0oRess | 42 CACTUS CIRCLE SW STREET ADDRESS
i¥-ST-2IP WINTER HAVEN FL CITY-5T-21P
Le [ petete TITLE [ Change [ Addition
ME | (- N - . NAME i
3EET ADDRESS STREET ADDRESS
{Y-s7-2P ) CITY-ST-ZIP
;LE O Detete TLE O thange [ Addition
£ NAME
iEET ADDRESS STREET ADDRESS
y-st-ap CITY-ST-21P
:LE s C Delste TLE Ochenge [ Addition
VE she NAME
{EET ADDRESS { .~ ’ STREET ADDRESS
y-srze | CiTY-ST-2P
le ' ] pelete TITLE [J Change [T Addition
EAE NAME
IEET ADDRESS STREET ADDRESS
y-s1-2p CITY-57-2iP

3 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carparation or the receiver or frustee 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 other like empowerad.

IGNATURE:

(2] 2o e ¥

iV

CR2EQ34 (9/01)



