-

: an FILED
2001 UNIFORM BUSINESS REPORT (UBR) Ma 17, 2001 8:00 am

(DOCLIMEN‘T # PO0000052746 Se{retary Of State
1. Entity Name
ECLASSICGIFTS.COM. INC ' 04-25-2001 90150 039 ***150.00
i A .
Principal Place of Business Maiing Address
10255 BELL TOWER STREET 10255 BELL TOWER STREET 449V4 f
SPRING HILL FL 34608 SPRING HILL FL 34508 . =
Suite, Apl, #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Stare City & State 4. FEI Nymjer — Applied For {
=3p0253 NolAppicatie | |
ap Country ap Country 5. Certificate of Stauss Desired O $8.75 Additional i
i . Fea Reguired
6. Name and Address of Current Registered Agoent 7. Name ahd Address of New Registerad Agent
Nama ) ) o o
LAYTON, LISAM o o Il L
Street Address (P.O. Box Number is Not Acceptable)
10255 BELL TOWER STREET
SPRING HILL FL 34608
City FLJ Zip Code
i 11s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ks
able. V' T (NOTE: Rogistarct AQEnt 5ignature requirec. whan sinaialing) DATE
9, Thi ion is eligibl ity its b ibol ILE NOWII! FEE IS $150.00 ) N .
Tax ling recreman and oocts 1 dagor AR Fr MAY 1, 2004 Fee witls‘ be $550.00 10. Blection Campaign Pinancing $5.00 uay Be
g requ ) € . - Trust Fund Contribyution. O Added to Fees
(See eriteria on back) (| Make Check Payable to Departmenit of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRHCERS AND DIRECTORS (N 11 .
TT4E D ‘ [ Delze TILE Ocrange [ Addion |
NAME LAYYON, LISA M NAME =)
streer aoohess | 10256 BELL TOWER STREET STRLET ADDAESS 3
Clry-gT-2P SPAING HILL FL 34608 Chy-si- 2 a4
o
TILE [ Deteta me Otrange [ Addion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-27I9 CIY-ST- 2P
nTLE [ Delete TiE 7 Change [ Addition
NAME NAME
STREET ADORESS } o STREET ADDRESS
/21 e 1 2 4 ‘
T ] [ Detete 1ITLE [ Change ] Addition
NAME ‘N NAME
STREET ADORESS STREET ADDRESS .
Ciry-ST-2P CITY-ST-2IP .
TTLE J oelete TILE [Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-21f CITY-51- 2P
e . O Detete Tme O Change [ Addilion
NAME NAME
STREET AODAESS R STREET ADDRESS
GITY-ST-21P CITY.ST-ZP
13. | hereby certify that the information supplied with this tiling does neot qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify \hat the intormation
indicated on this repoft or supplemental report is true and accurate and Lhat my signature shail have the same lagal effect as i made under oath; that | am an officer or direclor
of tha corporalion of the receiver or trysee empowered 10 execulg ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 121l
changed, or on an alttacnment wt ddress, with ali other likgmpowered.
W ~
SIGNATURE: .?' V7 352-597-9Y57)
s IGMING OFFICER OR DIRECTOR Daie Daytme Phona #




