2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

DOCUMENT # PO0000068941

1. Entily Name

BEST FRIENDS CARDS & GIFTS, INC.

Secretary of State

06-27-2001 90290 043 ***150.00
07-18-2001 90010 022 ***400.00

Mailing Address

1722 § 8TH STREET STE 1783
FERNANDINA BEACH FL 32084

Principal Place of Business

1722 § BTH STREET STE 1788
FERNANDINA BEACH FL 22004

I,

IR

2. Pringipal Place of Business 3. Mailng Address

Suile, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale g 4.5[.N ber . Applied For

- &ﬁbbﬂq hl Not Applicabla { .

_ 7 = o PRSI Eo — i =7 -

Zip - | Country s Country 8. Cenificale of Stats Desied ~ [] 9079 Additional

Fee Required
6. Nome and Address of Current Reglstered Agent. o oo - —ozliis e v To-Name and:Address cf New Registored Agent=— —— =
Name - :

BLACKBURN, DENNIS
6820 SOUTHPOINT DR SOUTH STE 200
IACKSONVILLE FL 32218

.
..

t

Street Address (P.O. Bax Number is Nol Acceplable)

City

‘ FL [ZipCoda

SIGNATURE

8, The abave named entity submits this staterment for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida.

Signature, typed o prindad rame of regisiered agen and tithe il applicakis, (NOTE: Registered AQent $ignalure required when reinlating) DATE
. -
-1 b, This corporation is sligible to satisty its Intangibla FILE NOW!Y FEE IS $150.00 10 Elec'ﬁm Campaign Financing $5.00
\|  Taxfiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot Fund Contitation et o oy 3
-‘v?" {See criteria on back) O Make Check Payable to Department of State
- fF .

. 0,\ 2.5 A0 FFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11 .
e R?.b ecep M“ r»eh ] Delete TILE D thange  J adaition %
NAME — NAME -
sweetoooess | 0 U P almctfo Tres { STREEY ADDRESS 3
v stze F-wn avdivs Bel, €, 20026) ovsw g
:‘::E P g‘ee T [ Detete TITLE (O Change [ Addition | &

NAME
—Qw Q_'{—‘—
STREET ADOAESS E ﬁ— ) $TREET ADDFESS

Jomnee |84 Ck l g livy J.,'“-c‘ o o | :
me Pt d J et HILE Ochange [ Mﬂ on |

T el NAME e o i e e e — L= 22l g T T e e - T T T =
STREET AGDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P C
TIRE O Delete TiILE ' i Dchange [ Agdition
NAME MAME ‘
STREEY ADDRESS STREET ADDRESS !
CiTY-ST-2p CITY-ST- 2P ‘
TILE O pelete TME ; [ Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDAESS ’
CITy-S1-21P CITY-ST-2IP
TLE ] Delete THLE O change [T Aadition
MAME NAME
STREET ABORESS STAEET ADURESS
CIFY-ST- 2P CITY-ST-2IP

13. I hereby certily that the information suppliad with this filin
indicated on this report or suppiemental raport is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

607, Ftorida Slalutes: and that my name appears in Biock 11 or Block 12 if

P



