2001 UNIFORM BUSINESS REPGAT_JHJBR)

|
!
t
|

DOCUMENT # PO0000087896

1. Entity Name

INN-GIFTS, INC.

! Principal Placo of Business

-2515 OAK STREET
JACKSONVILLE FI. 32204

!
1
1
[l
T

Mailing Address 7

215 OAK STREET
JACKSONVILLE FL 32204

. 2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, alo.

n

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-01-2001 20052 015 ***150.00

VS Y

IR

DO NOT WRITE IN THIS SPACE

A

A

City & State Gity & State 4. FEINumber Applicd For ’
: Si“ Bb 6@ 500 Not Applicahle :
o Gounty “ Country 5. Cotficate of Status Desved ~ []  $0+79 Acditionat
-l— Fee Required
| 6. Name end Address of Current Reg'stered Agent 7. Name and Address of New Registered Agent
i Name :"'_n,e.'._,_.af__‘@:'-- - . . Lo
| WINKLER, JORN S gemri—A (o) R
f 2515 OAK STREET Street Address (P.0. Box Numbar is Not Acceptable) ;
JACKSONVILLE FL 32204

6969 La Mesa. Drive. W

“w Tacksony |le

FLIZS317

\ 8. The above named enlity submils this statement fgg the purpose of changing its registered alfice or regisiered agent, or both, in the State of Floriga.

[ SIGNATURE Q/M/f (&

1.

J

3/a0/fo]

© or proced namg of registered 200 Bl 1 1 applicsbla,

Signanxefr
}

(NQTE: Reg sicrad Agan) Sgnulre /efmired whon reinatal 26

DATZ

(¥
9, This ¢orporation is eligible to satisly its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

5500 May Be

{Seo cilteria on back)

After MAY 1, 2001 Fee will he $550.00

ilake Check Payable io Department of State

Trust Fund Cantribution.

Added to Feaes

r
|
|
I

13. | hereby cartify that the information supplied with this filing doas not quality for the: éxemplion stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sama legal effect as if made under oath: thal | @m an officer or direcior
of the corporation or the receiver or trustee empowered 1o exceule this report as required by Chapter 507, Rorida Stalutes; and that my name appears in Biock 11 or Block 2 if

changed, or on an altachment withpan address, with alil ol

SIGNATURE:

like empoweread.

AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2/23/e|

(409 ) 73 ‘3""j

Caymig Prono X

CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
13 D [ elete i _l— . Change O Addim g
- 0B, JENIN  Drive we | _ ve u) S
sreer sooiess | 6969 LAMESA HRIVE W smeacorss | P P67 Aa Mesa Drive s
onv-st-ze | SACKSONVILLE FL 32217 CITY.S1-2P . 2
IILE ] Delete TINLE [ Change [ Aaditien %
MaME MAME
STREET ADGHESS STREET ADDRESS
Ciry-ST-2IP CY-ST-1IP
TILE 3 Delate E [ Charge [ Addition
NAME HAME
L eSTEEETADDNMESS.| o - - STREFVADRESS |_ o . . R R

CITY-§T-2P chy-s1-2P
Trie [} Delets e O change (] Acditicn

©NSME HAME

i STREET AMDRESS STREET ADLFESS

| CIFY-ST-7i Ciy-SY-21P7
TE 1 pelete HITS [ Chasge * [ Adsilicn
MAME NAME
STATET ADDHESS STREET ABDATSS

P CTY-STZP CY-§1-1P

. TME Cloglete e Ocrange T Additon

L AN NEME

i STRIET ADDAESS STREZT AZDRESS
CHRY-§T1-2IP Gry-57-217



