FOR PROFIT CORPORATION .
-UNiFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90687 045 ***158.75

1. Entity Name ; . f / /
/KW GIFT 8Hof co.
2, Principal Place of Business 3. Mailing Adcress e — - O
= RAIN CATC Lz oa AARICET | 47495 wARRDR /AnE ‘
Suite, Ant. ¥, elc. Suite, Apt, #, etc. X DC NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
fissimmee [-) [ Aissimm ee /JZ— 59 -262759 2 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Dasired [}
34 F4f 3494 f Fes Required
e 7. Name and Address of Current Registsred Agent L
e | o e e e e e S - e P s == nt w2 == [ oNamp— e L = ATT— """"" . e T —_— T T T
“" e | ™A K AlerAk -
o “"'BQ"N@T‘"‘WR e ~ Street Address (PO. Box Number is Nol Acceptable)
City . - Zip Code
_ /‘\’JSS}'/nmf_e FL ER PR LS
1 8. The above named entity submils this statement for the purposa of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE ,
Swnanre. lyped or parted name of regisiered aent and \dle 1 apphcac. ‘{NOTE Heoﬂemlp.emmnmnmmmrmsm] D_A—TE_.' . R Lo
- - - - ] January 1- 1 Fon is $150.00
9. This ﬁorporauon is ehgnbl!: llo salllstyt:)s Intangible Aﬂ:vr m“?.YF“ 1s $550.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and slacts 10 do 50. Amaended UBR Is $61.25 Trust Fund Contribulion. Added o Fees
(See criteria on back) Make Chack Payabila to Department of State
1. QFFICERS AND DIRECTORS -
e FEBH &' Sirof? TITLE g
: ¥ "t r. R
e ARV AloTRK et - . <
STREET ADDRESS STREET ADDRESS =
{295 M eR LasE T , g
On-SIP| ITSCdaam e FL SuFygl o 3
mLE : , ' THLE e
NAME _ ) (5]
- STREET ACDRESS
CITY-SI- 29
TITLE
_ = . ——e ol HAME e o] L. it - . _ — N - _
STREET ADDRESS ~
fomamit e DO-NOT-WRITE 2
e ]
ol IN THIS SPACE
STREET ADDRESS
B B - - - R m_sr_-'n?»--.—r‘a—-w — T s omea = e — -
TiNE
HAME :
STREET ADDRESS
CIyY-ST-21P - -
~MILE - THLE
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-S1-7P LITY-S1-2P ) !
13, | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporalion or the recsiver or trustee empowered 10 execuie this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address, with ail other ke empowered. - - : : ’ o
SIGNATURE: _‘% . ‘ o4 [20. /wz Yo7 768+973£3
BIGNKTIRE AND TYPED OR PRINTED NAME OF OFFICER DR Dare Daytima Phone #




