2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Sep 06, 2001 8:00 am
DOCUMENT # | 83107 t £S
1. Enity Name ecretary of State
GIFT BASKET SUPPLY WORLD, INC. 09-06-2001 90245 022 ***150.00
Pringipal Place of Business Maiting Address k
1537 FAIRFIELD PL 1537 FAIRFIELD PL UU U UYL
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
S : NNV AU ERERAE R
2. Principal Plage of Business 3. Mailing Address H“"l“ H ‘I | |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 62—1435201 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desreg [ 9879 Additional
SR . e . T - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAULK’ DAVID L. Street Address (P.O. Box Number is Not Acceptable)
815 HAINE ST
JACKSONVILLE FL 32208
- . City FL Zip Cede

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

CR2E034 (5/01)

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
. o . ) "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!T FEE IS 35.50.00 10. Election Campaign Financing $5.00 wMay 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - Q
s rust Fund Coniribution. Added to Fees
{See criteria on back) _| Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE O change  [] Addition
NAME BROWN, ROBERT . NAME
s7reet anoress | 199 NORTH SHEFFELD DR. STREET ADDRESS
cmv-sT-2p | CREQLA AL CITY-ST-2IP
TITLE D O Dpelete e - [ Change  [] Addition
NAME BROWN, CAROLYN V. NAME
STREET ADDRESS | 199 NORTH SHEFFIELD DR. STREET ADDRESS
CiTy-51-7IP CREOLA AL o T L) L e PR . - - MR : =t
TITLE D 3 celete TITLE O cChange [ Addition
NAbE PAULK, DAVID L VAME
sTREET ADDRESS | 1537 FAIRFIELD PL STREET AGDRESS
env-si-2P | JACKSONVILLE FL 32206 CITY-§T-2P
MLE [ Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITEE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Dslete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 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 corporation or the receiver or trustee empow 1o 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, v other like empowered.

SIGNATURE: 2 ﬂf%f d MUHRE@ f/%f/ﬁf ﬁ/’/f?"/'/o)/

¥ ¥ SIGNATURE AND TYPED &R FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daa Daytima Phone #

T VUM P

LW



