2001 UNIFORM BUSINESS REPORT (UBR)

* !

DOCUMENT # PO0000090621

1. Entity Name

FLORIDAYS FURNISHINGS & GIFTS, INC.

Mailing Address
3226 SE GRAN PARK WAY

Principal Place of Business
3226 SE GRAN PARK WAY

STUART FL 34897 STUART FL 34897
2. Principal Place of Business 3., Mailing Address
(0049 CololAdo AVE | 1008 rotolido AVE

" Suite, Apt. #, ete. Suite, Apt. #, slc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90047 005 ***150.00

[N BRI

DO NOT WRITE IN THIS SPACE

R

City & State City & State ~— 4. FEI Numﬁ Applied For
- .
stuars  FL STuaed Tt (p5 104 ToH3 Not Appicatie
Z Country £ ' Couniry 5. Certificate of Stalus Desired O $8.75 Additional
{/L S : Fee Required
T =8.-Nama and Addiess of Current Rogistored Agent =—=———==— el ..=— __7..Name and Address of.New Registered Agent

PATRICK, MEGAN
3226 SE GRAN PARK WAY
STUART FL 34997

“TMEGAR  PATRICE”

Stre&Alqgjr?s (P.&?_gﬁtsn r" t;cce%g

STUART

FL

EEITT;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N PATRk

SIGNA

"///3/0{

name of ragistered agent and tite if applicable.

SiWe.B‘&ed of pi

(NOQTE: Registerad Agent signature required when rainstating)

YDaTe

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!
Tax filing requirement and elects 1o do so.

(See criteria on back)

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. N OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE W K/ES {DEMT O pelete TITLE CJchange [ Addition g
NAME Y E A a1 cic- e NAME =4
STREET ADDAESS (_p Is) { ‘C o LU&A/‘OD AW ‘ STREET ADDRESS §
CIY-ST-2P TuART Z L{ fq t./ GITY-§T-2P i
TITLE . O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

omestae | L ) CITY-S3-2IP
TITLE [ Delete me | T DO change [ Adeition{———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me 3 Delete TITLE [Ochange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2F

13. | herehy certify that the infermation supplied with this fifiny
indicated on this report or supplemental report is true an
of the corporatio

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
) accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
r tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn attachment with an addresg,withall other like empowered.
SIGNATURE: et % MEcar il

Sl -287-0777

SIGNATURE AND TYRED QR.PAINTED NAME OF SIGNING CFFICER OR

DIRECTCR

Dat Daytime Phone ¥

L///é/ 0l




