2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # PO0000032254 Apr 25, 2001 8:00 am
1. Entity Name r f S
GIFF'S SUB SHOPPE OF CRESTVIEW, INC. ecretary of dtate
04-25-2001 90010 034 ***150.00
Principal Place of Business Mailing Address
307-B WEST JAMES LEE BLVD 3078 WEST JAMES LEE BLYD
CRESTVIEW FL. 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3636160 Not Applicable
Zi Count Zi Count iti
P oumy ® oy 5. Cerifficale of Status Desied ~ []  98+73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . B Name
. e - R S . e AN - - B
GUTNIK, WILLIAM B
Street Address (P.0. Box Number is Not Acceptable)
307-8 WEST JAMES LEE BLVD
CRESTVIEW FL 32536
City E FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed of printad name of registered agent and tile if applicable. (NOTE: Ragislered Agant signature required when reinstating} DATE
, Thi isfy i ible | w1l FEE IS $150.00 : B
e ot ants m e cag An:.'.'\]ﬁr ? 2001 Fee »:|f$ bes ::50 06 10. Eleotion Campaign Financing $5.00 way Be
‘g . q ’ ! ! Trust Fund Contridution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O ¢change 3 Addition
NAME GUTNIK, WILLIAM 8 HAME
STREET ACDRESS | PO BOX 94 STREET ADDRESS
Ciy-ST-2IP CRESTVIEW FL 32538 CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE O pelete TITLE [] Change [ Addition
NAME O . - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change [ addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certifyvthal the information
indicated on this report or supplemental report is true and accuraje and that 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 trustee empowere: axecyfe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) ap addresg] with a ik empowered.
SIGNATURE: William B. Gutnik Z’Zg—-zwl
SIGNATURE AND TYPED OR P D HAMY OF SIGNING QFFICER QR DIRECTQR Data Daytima Phone #

CR2E034 (10/00)



