2002 UNIFORM BUSIN

ESS REPORT {(UBR)

DOCUMENT #  P0O1000

1. Enlity Name

GIFT TOWN, INC.

T e

= .

g

059490 * "’

Principal Place of Busingss

74 BANKHEY ST.. BLACKPOOL. ENGLAND
FYt 4PX. UNITED KINGDOM .

Mailing Address

74 BANKHEY ST.. BLACKPOOL. ENGLAND
FY1 4PX. UNITED KINGDOM

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91747 016 ***150.00

AR R0

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

City & Siate Clty & State 4. FE| Numbaer -0 I Applied For
1 4 3 ;3 4 ? Nol Applicable
Zip Country Zp Country " ; $8.75 Addilonal
I o et SR Ve T |5 Cericate ot Staws Desied LI gy’ payired
6. Nama and Address of Current Registered Agant - . 7. Namo and Address of New Registered Agent
A P o e o T li-Name e . .
cT CORPDRA“ON SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 .
L. e mnl o mwe e - [y == oC o T T T T . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATORE 2. - - S
Signaturs, typed or pristed nae of registersd agent and e il applicable. (NOTE: Registeraa Agend signaturo requirst when reinstiting) DATE
®, This corporation is eliglble to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . . -
Tax filing requirement and glecs 10 o so. After May 1, 2002 Fee will ba $550.00 1. 5133'22&825;;%;'::“ ano fsd d'aood w“’;ﬂ?
. . (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 0 elete e Otnange [ Addttion
NAME HAROON, MOHAMMED NAME
stagetaoeisss | 74 BANKHEY ST., BLACKPOOL, ENGLAND STREET ADDRESS
crv-st2¢ | FYY 4PX, UNITED KINGDOM omY-57-2P
TME ovS . ’ 1 pelete TILE {J Change (] Addltion
NAME HAROON, FARZANA NAME
STREET ADDRESS | 74 BANKHEY ST., BLACKPOOL, ENGLAN STAEET ABORESS . — - —
« |eCITY-ST-2P "FY1'4PX."UN|TED KINGDOM - s imr mumaws = o == ~= || cEy-sTiRR~ - —e
e [ petete TITLE Cichange [ Adaition
NAME - - o Alwe | = e
STREET ADORESS | S T AR ADDRESS |~ £ e e IS X - .
CITY-51-2P - CITY-57-7P i =
TILE ] petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-57-2P
M 1 pelete TnE [JChange [ Additien
NAME NAME
STREET ADORESS STAEET ADORESS
CATY-57-7P Gay-ST-2IP
TME [ Delete TMLE (Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢Iry-5t-29

changed, or on an attachment with an address, with

SIGNATURE:

13, | hereby certify thal the infarmation supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowerad

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
@ axecuts this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like smpowered,

;‘B,ol,al

Drrytirss Phone




