2001 UNIFORM BUSINESS REPDIB:T;"(UBR)

51!

FILED
Jun 06, 2001 8:00 am

DOCUMENT # POO000009958 *

1. Entity Name

GIFTS GALORE, INC. .

Secretary of State

05-15-2001 90123 004 ***150.00

Principal Place of Business Malling Address
2422 5 ATLANTIC AVENUE 2422 S ATLANTIG AVENUE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 22119 —

|

I

i

(i

2. Principal Place of Business 3, Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . Applied For
-
SI- 4630855 Nat Applicabla
Zip Country Zip Couatry 8. Ceniificate of Status Desired O $8'75 Addilion'al
Fee Required
8. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
- N - Name . - . — oo .
BEN-HARROOCH, BINYAMIN
Streat Address (P.0O. Box Numbar is Not Acceplable
2422 S ATLANTIC AVENUE (P-0. Box Plable)
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submils this statement for the purpdse of changing its re jistered ofiice or registerad ageni. or both, in the State of Florida.
SIGNATURE
Sgnature, typed o Drinted nams of registared apent and Edfe i applicable. (NOTE: P sgistered Ageri signature requined wiv rnstatdig) DATE
9. This corporation is eligible to satisty its [niangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May Bo
Tax i:Hrfg rngremem and elgcts 1o do 30, After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable lo Department of State \
1. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delets - THLE Ocmng [ Addiion | 8-
HAME BEN-HARROOCH, BINYAMIN NAME e
staeeT aooaess | 2422 S ATLANTIC AVENUE STREET ADDRESS &
orv-si-ze | DAYTONA BEACH FL 32119 cy-s1-2¢ o
TiIE [ Delete T O cronge [ Addtion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-ST-2P CiTY-$i-2P
TILE 1 pelete me [ Change [ Addition
NAME NAME _ ) . i
STREET ADORESS : - = |} .sTReET ADDRESS | - T -
_CITV-ST-TP wiry-§t-ap
FMLE O petste TME [Dchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P FITY- §T-2IF
HILE 7 Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-§1-2P
TIItE O atete TILE (O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2P

13. | hereby certify that the Information supplied with this filing does not qualify for th 3 exemption siated in Section 119.07(3)(i). Fgrida Statutes. 1 further cerlify that the informaltion
indicated on this repon or supplemental raport s true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or lrustee empowered t¢ exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with at other like empowered.
4’/ 25 /ﬂ/
Dty

SIGNATURE: ~__ — ===

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR XRECTOR

Daytime Proes # J




