~
N

' '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90313 008 ***150.00

DOCUMENT # M78146

1. Entity Name

GIFT SPECIALISTS, INC.

Principal Flace of Business Mailing Address
8 CLASSIC CT 8 P.O. BOX 1882
PALM COAST FL 32135 PALM COAST FL 32135

S AU R AR

/| EnfeR prise. (/S /]

Suitg Apt. #, etc.

Suile 13 T30 PlazA

Suite, Apt. #, ete. P CHECK HERE IF MAKING CHANGES

ity & State — City & State 4. FEI Number Applied For
Buynell , FloipA 59-2885679
Zi ¥ Country Zip Country " . $8.75 Additional
élg Il 0 u SA 5. Certificate of Status Desired O Fee Raquired
6. Name and'Address of Current Registered ‘Agent - - —- - T 7.. Nameo and Address of New Registered Agent--.
Name
EMLING, RIC DF. Street Address {P.0. Box Number is Not Acceptable)
8 CLASSIC CT.
PALM COAST FL 32137
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe'e will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o 3 deletz TIMLE [ Change  [] Addition
NAME EMLUING, RICHARD F NAME
steer aporess | 8 CLASSIC CT. STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CITY-ST-21P
TITLE DVST O petete TLE (] change  [7] Addition
NAME EMLING, ELLY M. NAME
streeT aooRess | 8 CLASSIC CT. STREET ADDRESS
CITY-ST-21P PALM COAST FL 3213 CITY-ST-2IP _ )
TIME pp - - T ' " 3 Delete CTITE 1 [ change [ Additien
HAME EMLING, SHAWN M. NAME
s1aeeT ADRESS | 22657 WALKERS GLEN LANE STREET ADDRESS
CiTy-S1-2 JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE DV [ Delete TTLE [J Change [ Addition
NAME EMUING, SCOTT W. NAME
streeT aDoResS | 505 PROSPERITY LAKE AVE STREET ADDRESS
orv-st-zp | SAINT AUGUSTINE FL 32092 CTY-ST-2P
TRLE - O petete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | 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 ihat 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 jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj her i

e e D 42503 3H-445-3763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



