' FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P00000023545 Secretary of State
1. Entity Name 01-30-2003 90113 013 ***150.00
THE GIFT HUNTERS, INC.
Principal Place of Business Mailing Address
435 S. RIDGEWOOD AVE.. #210 435 S. RIDGEWOOD AVE.. #2110
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Aadress Hll”ll! '|| |Im ||m m“ mn |Im ||“| “l" ‘“l’ |”” mll Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [DC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3627190 Not Applicable
Zip Country === == =3[ = Zip: =TT = m-Gountry T T ST iicate of Status Desired | L] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAUSv JAMES A Street Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWOOD AVE., #210
DAYTONA BEACH FL 32114
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o registered agen! and title if applicabla. (NOTE: Registerad Agent signature raquired whsn rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co’ar\t:?buti;n. : O fgj‘gjc:ohgiisa °
‘Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T p Wociee - TmE YeesivenT W change [ Acditon
e RAGAUS, JAMES A e svsanN L. Rogpus
STREET ADDRESS 435 § RlDGEWOOD AVE. # 210 STREET ADDRESS 4*_ ZI O
CITY-ST-2IF DAYTONA BEACH FL 32114 CITY-8T-2IP "f%g st Rl %EV\CDD MG—
TITLE [ Delete TITLE D H‘f ‘UN A ‘ / Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i Ciry-st-ap _ e . L a o e e
TITLE O pelete TITLE b [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIy-5§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-72iP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [ pelete THLE : [[YChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 attach@ent with an addr. with all other like ermnpowered.
NS e Y, ; twn i
SIGNATURE: M‘@U IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LOLF P

W

CR2E034 (10/02)



