2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

..j

GLOBALGIFTSTORE.COM, LL.C.

DOCUMENT # - | 99000006067

Principal Place of Business

2250 WESTBOURNE DRIVE
OVIEDO FL 32765

Mailing Address

2250 WESTBOURNE DRIVE
OVIEDO FL 32765-5157

2, Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, elc. .

'

Suite, Apt. #, elc.

NS

APPROVED
AND
FILED
Q0 APR 27 PH |: 28

SCCRETARY GF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI ber Applied For
- 3&05 3 a 8 Not Appifcable
i ‘ Counity <P Couniry 5. Cerificate of Status Desired O $5'00 Additional

Fee Required

7. Name and Address of New Registered Agent

e e _____6._Name and Addross of Current Registered Agent . . - .

_ ALTAMONTE SPRINGS FL 32701

““Khaled R. Khuda

Streelﬁogesé(go' mewg&ﬁp}?\bg Dr i V@

City OV [ @.d.D

FL

HA7e5

AN

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

@_ 4&3}&)

SIGNATU
Ignature, typed or printed name of registered agent and tite { applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
THLE MGRM [ petate e [ change [ Additien
mane KHUDA, KHALED R hane 100002249771 ——10
sTreer anoress | 2250 WESTBOURNE DR STREET ADORESS D11 /00-—01 129002
o3tz | OVIEDO FL GITY-§T-2IP wkden=D NN sesddS] O0
THLE MGRM ] patete VITLE [J chamge [ ] Addition
NAME KHUDA, NAWSHABA R NARE
sTREET ACDRESE | 2050 WESTBOURNE DR STREET ADDRESS
CITY- ST-ZIP OVIEDO FL CITY-ST-2IP
—mme P = e T potete—  __B.wme. —— [ change _ [] Addlion .|
NAME NAME
STREET ADDBESE STREET ADDRERS
oITY-5T- 0P CITY-$T-2IP 7
TITLE [ besete LT3 [l change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESE
CITY- 8T-2P CITY-31-2IP
TITLE [ petets TITEE ] Change [ ] Addien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-2T-7IP
TITLE [ peteta TITLE [ change [ ] Addition
NAME < NAME
STREET AODRESS STREET ADDRESS
CITY-81-71P CITY-37-TIP

SIGNATUR@ R

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

ZJURE REQUIRED

@4{237/00 @4‘34‘?}7}7‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime l‘hone L3




