2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000017013

1. Entity Name

AMIRAN GIFT STATIONS, INC.

A

-ty

Principal Place of BUSIT6ss™ ~ - ———————_=Mailing Address
12445 BLUEBERRY ROAD CIRCLE EAST- — =
JACKSONVILLE FL 32258

12445 BLUEBERRY ROAD CIRCLE EAGT ~ =
JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90063 020 ***150.00

HEIAED A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Fer
Not Applicable
- 7 —
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, C. WILLIAM HILLESQ
1930 SAN MARCO BLVD.
SUITE 202

JACKSONVILLE FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, lypad or printed name of registered agent and title if applicablo.

[NOTE: Registered Agent sighature required when reinatating)

DATE

- 9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY T, 2001 Féeewill be'$550.00
Make Check Payable to Department of State

.10. Elsction Campaign Financing
Trust Fund Cantribution,

. _,\$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ?@\M Qr‘)ﬂ‘ecﬁ/‘ O Delate TITLE O Change [ Addition
NAME ‘ Ak baﬁ. P DUP— ez < \ NAME

STREETADDRESS | )5 4 6 S b lALL. beR € weoed bt L STREET ADDRESS

onv-st-ap | Focele s ca by fle L 32157 CITY-ST-2IP

TITLE O pelete THLE Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O pelete TITLE O change  [CJ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Dpalete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CIY-ST-2P

TITLE 3 Gelete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TLE e e O oelete TITLE [ Change ] Addition
e - e = CNAME - o e | - . . 3 S N
"STREET ABDRESS [~~~ STREET ADDRESS

CITY-ST-7IF GITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen an address, Wi

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o exnlaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

3428 7001 (de4) €80 - d3a4q

SIGNATURE:( ;] Yok Bo.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

06110689

CR2E034 (10/00)



