ANy
2001 UNIFORM BUSINESS REPORT(UBR)

1. £ntity Name

K.C.'S UNIQUE GIFTS, INC.

DOCUMENT # P0O0000040580

Principal Place of Business

4080 WILDER BLVD.
FERNANDINA BEACH FL 3204

Mailing Address

4080 WILDER BLVD.
FERNANDINA BEACH Fl. 32034

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

03-26-2001 20037 009 ***150.00

39496

AR

AR

I

DO NOT WRITE (N THIS SPACE

Suile, Apt. #, e1c, Suite, Apt. #, etc.
City & State City & Stale 4. FEI Number Applied For
59 - 3LY 2012 Not Applicable
ap Country Zp Country 5. Certificate of Status Deslred d $8.75 Additional
- Lk.ﬁ”%‘_ - T - k’c‘g A, - P et T s i S «Fee Required _ .. .|~
6. Name and Address of Curren Rogisterad Agent s 7. Name and Address of New Reglstersd Agent
e e e e L . _Name - - R
; N
Street Address (P.O. Box Numbar is Not Acceplable)
4080 WILDER BLVD. ress >
FERNANDINA BEACH FL 32034 .
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatues, iyped or prinled nama ol regisiered agem and ulle it aoplicable. (NOTE: Raglslored Agent tignature requirad whan reinsiating) DATE
9. This corporation is eligibte 1o satisty its Inlangible FILE NOW!!! FEE IS $150.00 N _— )
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o 5:32:’?:?"%& &ﬁfg;ﬂ: nena ii.g(:ou'!_:isse
{See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THE re s cend/fouwnders O tetern TIE Ocmnge O At | 8
e CHONG LaHiT L e =
STREE ADDRESS | A6 LUl O STREET ADGRESS 3
| Srnn oo Bon AL 3202 orv-st-ze o
e fresiclent 1 Delets TME Cchange [ Addition g
HAME Ke Wl “ Bolesde NAME
srreeTaneRess | (B L Millerest DA STREET ADDRESS
orstar [ Spcksong k. S 220770 oIY-51-2¢ . _
me 1 Delete TME . Ochangz [ Addiion
NAME HAME
S REET ADDRESS | S s et~ eeenm e — (B GTREEF ADDRESS . — P — e e e |
CITY-§1-2P CITY-ST-TP
TLE 3 Delete THLE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-§7-2P
WLE 3 Delete THLE Olchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-2P | sy CITY-51.2IP
mE [ petete TME O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CAY-ST-2P

SIGNATURE:

SIGNATUAE

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)(i), Floride Statutes. | further certify (hat the information
indicated on this reporl of supplémental report is true and accurals and Ihal my signatura shall have the same lepal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report s required by Chapler 607, Florida Statutes; eng that my name appears in Block 11 ¢r Block 1211f
changed, or on an atlachment with an address, with all other like empowered.

Clhg o

p——

Qo200 821

TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone ¥

3lat/on
[ [ ™




