R W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

4/2

DOCUMENT # P010000011563 .
1. Eniity Name 04-23-2002 90404 011 150.00
JTB GIFT SHOP INC
Principal Place of Business Mailing Addrass i
6019 BUENA VISTA CT 6019 BUENA VISTA CT
BOCA RATON FL 3433 BOGA RATON FL 33433 '
2. Principal Hacgf Business 3. Maing Address | |||UI|| N Ilm "l“ "m "l“ "I“ ||M ||II| "m lllll l“ll H“ |I||
Lis70 SAULBURs) Pecs |
Sulte, Apt. #, etc. - ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
ity & Stata  « : City & State 4, FEI Number , Appied For
N j&mb\h‘-"\\ 3 P‘ £3-1 (a1 243 p Not Applicable
Zlp Country Zip Country : $8.75 additional
32& 5 6 . DU Q u'\ 5. Certificate of Status Desired O Feo Raquired
|- - - 6: Name and Address of Current Reglstersd-Agent” "— ~-] = "= = -—7.'Name and Address of New Reglstefad Agent i
R R S S e o SSRGS e e TR - | S N Y T TR PP = P r—— P N ]
KHIYANI, SUNIL T
- Strest Address {P.0. Box Number is Not Acceptable)
8019 BUENA VISTA CT
BOCA RATON FL 33433
' City FL I Zip Code
8. The above named entity submits this Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat,re, lyped or printed name of registered sgent and tite il appicahle MNOTE: Ragisiered Agant signatura required when raaiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. AfRter May 1, 2002 Fea will be $550.00 1o E:ﬁﬁlggfaacm:ri'r%?uﬁ:: il fddeds'm?unlizsa d
{Sea crileria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pris, ot J Delete TME O change [ Addilion | S
NAME Suiic - K 3:4-/«35 NAME &
smeeTso0ness | Eeiq Ry EaF UiSTI O STREET ADDRESS 3
Ciry-§7-2P Bt 1 AT t:‘? 3 MY CITY-S1-2P g
TITLE O peiete TIME O change [ Additica § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
— - - = — = EEYE BT O change [ Asdition
...ms ST e e i SRt G N MAME . = -z | — = = —— —_— ] —— CEE S QRTINS NSy
STREET ADDRESS STREET ADDRESS
LTY-5T-2P crY-51- 2P
TME [ delete TINLE O change 7] Addition
NAME NAME ]
STREET ADDAESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P
me ] petete TMe O change [T Addition
NAME HAME |
STREET ADORESS STREET ADCRESS |
CITY-5T-2P cry-$T-2p .
TITLE [ pelete TILE [ Change [ Addition '
MAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-29P Y CITY-ST-2IP
13. I hereby certify that the inforprati I s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or, true and acclirate and that my signature shall have the same legal sifect as if mads under oath; that 1 am an officer or director |
of the corporation or the feceiver o, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12if .
changed, or on an attaghment wijr’an addresk, with all other lixe ared
ioledes R LB} — I
SIGNATURE: KR i 0y e Il Se3u7-02¢ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ohwlfcmn ¥ Date Dayuma Phona it I
1




