o S V7 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entity Name 03-25-2002 901356 016 ***150.00
ATLANTIC GIFTS, INC.
Principal Place of Business Mailing Address
1019 MAIN STREET 1019 MAIN STREET “vuIUUgY§ .,
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 . s
2. Principal Place of Business 3. Mailing Address l l“”"‘ |” Ilm "Iu II‘II |Im| m “{I' "m |“I| “"l “III Im IIL
I8 JTourpy HMoirrAK PE
Suita, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & Slate City & State 4. FEI Number Applied For
Yt L0 Fescy e ‘ Sq ~ 3 (O 9%' Not Applicable
Zip Country Zip Country : ; $8.75 Additional
3Z17C~ C53T 5. Certilicate of Status Desired M Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
— e ——— e e = == _— = e e AN i o i o ——— et R —_— —_— e o
RANNA, ELENA C ' Streat‘Address {P.O. Box Number is Not Acceptable) T
88 SOUTH HALIFAX DRIVE
ORMOND BEACH FL 32178
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing ite registered affice or registered agent, of both, in the State of Florida.
ISIGNATURE
. Signature, Iypad of prinied nama of registered agant and tite il apphcable. (NOTE: Registerad Agent signalurs required whan reinsiating) DATE
9. This corporation is eligible to satisty its intangibla FILE NOWI1!t FEE IS $150.00 ) . )
Ve o . 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added io Fees
{Sea criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E T [ Delete TILE : O Change ] Additlon | &
NAME LN D Rt RAME o
STREETADDRESS | g9 Seur 7 FALI7HX 2A. STREET ADBRESS §
-S| Af o s ITemess, St 7RI7E ~CTF7 piry-S7-2P ‘é‘
meE [ patete me Dl change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
TME . 7 Delete TILE OJchanga [ Addition
~t HAME - . —- ) i ik PETErey it S5 s =_ = [ -NAME = —— e EIR ——--‘.-——- o =
STREET ADDRESS | T - - * STREET ADORESS |- T
CITY-51-2P CITY-ST-2ZIP
HRE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TnE [ Detete TMLE Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-5T-2P
TINE [ Delete T [ Changs ) Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
13. | hereby certify ihat the Information supplied with this 1i|ing does not qualily for the exemption stated in Section 1 19.07;[3)0). Florida Statutes. 1 further certify that the inforrmation
indicatad on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachmeni with an addrass, with all other like empowered. :
/ ...,',?.ﬁ. ARV i 3 / . (- )6 _65? -
SIGNATURE: CElena Fanng SI2fod (38673 s~
INTED NAME OF SIGNING OFFICER OR DIRECTCR Dats = Daytima Phone #




