2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%=g)800 am

DOCUMENT #  P01000025203 ecretary of State

1. Entity Name

M & M GIFT SHOP, INC. 04-16-2002 90109 042 ***150.00
Principal Place of Business Mailing Address

3633 CORTEZ RD W. UNIT B5 3633 CORTEZ AD W, UNIT B-5

BRADENTON FL 34210 BRADENTON FL 34210

AN BAE

2. Principal Place of Business 3. Mailing Addresglol
4160 53°° Ave. L. Ulbo 537° Ave. td,
Suite, Apt, # etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1224 \Zoéb
City & State City & State 4. FEI Number 4 Applied For
Bl’ﬂkdeﬂ.hﬂ'\ y F(-‘ Bl"ma‘&n"o n, FL 65-’06 Llég? Nat Applicable
Zip Country Zip Country " . $8.75 Additionat
3 u 210 M S ﬁ 3 qz 10 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent_—-— - =,
e = T T Name
SHAF EK’ MEDHAT M Street Address {(P.O. Box Number is Not Acceplable)
3633 CORTEZ RD W, UNIT B-5 .
BRADENTON FL 34210 Y140 537 Ave L. —# 1204
City Zip Code
6“‘&!%\'0\»\ FL 242\
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.
LS
; 1
.Q.lGNATURE
M Signature, yped or printed name of registared agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
) S e . m
9. This corporation is eligitle to satisfy Its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May.5o. -
. Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 P
w0 Trust Fund Centribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P. I Delate TITLE [ Change [ Additien
NAME MEA»\“}' M AS‘\qu NAME
sweeraress b f g 573 2 Ave. ) STREET ADDRESS
CITY-57-21P 23 rod enton. FL 34 2lo CITY-57-21P
TITLE ’ 3 pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP b L L e o i . w- [ cmv-sr-ze .. . . .
TITLE O belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-ST-2P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ERTFANT NPT LG EYE AN PR
SIGNATURE: SUGNA Y U REEUT y"ﬁLﬂ{)M@%M TEE L V48
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/01)



