FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  PO0000087896 ecretary of State
1. Entily Name 04-24-2003 90210 033 ***150.00
INN-GIFTS, INC.
Principal Place of Business Mailing Address
2515 OAK STREET 5969 LAMESA DR W
JACKSONVILLE FL 32204 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59_3656500 Not Applicahble
Zie Country Zip Country 8, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N " MName ’ T o T - )
O8I, JENIN. Strest Address (P.O, Box Number is Not Acceplable)
6969 LA MESA DRIVE W
JACKSONVILLE FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and litle it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Electi ign Fi i
At May 1,200 Fao wil b $5500 ek Carra 9 1y $5,00 veroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D 1 oelete TITLE [ Change [ Adition | &
NAME OBl, JENI' N NAME S
staeet aoorzss | 6969 LA MESA DRIVE W STREET ADDRESS 3
orr-st-2r | JACKSONVILLE FL 32217 oTY-S1-2P =
— o
TITLE 5 Delete TIME O Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE e s e o) Detete . @ImE_ b e & e [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wmﬁther like emnowered

SIGNATURE: )l iﬁ?/lr“r‘? (A CTEREN. 96l vy /o3 éﬂf)ﬁé}%@o

¥oED dr PRIMEED NAMEDF SIGNING OFFICER OR DIRECTOR { Dad ™ Daytime Phone #




