FILED

' 2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

e R=QUIRED . ~v2 A Hakood l7’o.¢.) 0% 44136y 29647

DOCUMENT # PO1000059490 06-20-2003 90027 043 ***150.00
1. Enlity Name .
GIFT TOWN, INC. ' @
Principal Place of Business Mailing Address
74 BANKHEY ST., BLACKPOOL. EK;LAMJ T4 BANKHEY ST.. BLACKPOOL. ENGLAND
FY1 4P UNITED KINGDOM FY1 4PX, UNTED KINGDOM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & Siate City & State .. 4. FEI Number . Applied Hor
. 98-0353318 ol Appane
Zip Country Zip Country 5, Certilicate of Status Desired O $8.75 dditional
Fee Requlred
6. Name and Address of Current Reglistered Agent._ L . 7.. Name and Add of Nowi.Registered Agent” —
ey GRS FS N\ame;“ e N T, b it Sl W e e e
CT CO H RATION SYE EV Sireet Address (F.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
o o City FL I 2ip Code
8. The abowe named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
+ the obligalions of ragistered agant.
SIGNATURE -
- ‘.v Sighnture, tyi>ad or privtst nasma of regastonsd Bgant and tille ¢ spplcable. (NOTE: Rog Agent gion roquired when rei ) DATE
FILE NOWR! FEE IS §150.00 9. Elaction Campaign Financing $5.00 maf Be
After May 1, 2003 Foe wlll be $550.00 ] ’ Trust Fund Contribution, [0 Addedto Feps
Make Check Payable to Florida Department of State ) ] .
10. S - OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TRE’ DPT : O Datete TILE T Clcrenge O Addtion | S8
NAME HAROON, MOHAMMED ) NAME e
smeet aotmess | 74 BANKHEY ST., BMCKPOOL ENGLAND . [] STREET ADDRESS g
crv-st-me | FY1-4PX, UNITED KINGDOM CITY-5T- 2P I
T DVS . O eteee me ‘ Dichange  [J Addition g
e HARCON, FARZANA NAME
swmeer Ao0Ress | 74 BANKHEY ST., BLACKPOOL, ENGLAND stheet sooress |
CATY-ST-2IP Y1 ngl UNITED K]NGDOM CITY-51-2F
BT e MR S — : ) Ooide e ) o T T T T T T [change O Aedion |
NAME 3 e e . . - wame . e
STREEY ADORESS STREET ADDRESS " i
Gin-S1-2¢ ' £ny-51-2P .
me [ Delete TmE [ change ] Audition
.NAME NAME
STREET ADDRESS . STREET ADORESS
GIY-57-2P . CITY-ST- 21 ‘ £~
TTLE [ belete e (Jchange 3 Addition
HAME NAME -,
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST. 2P
ME J ogleta TILE } Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Ciry-sy-2°
12. | hereby certi that tha information supplied with this filing does net qualily for the exempition stated in Section 119.07(3)(i). Florida Statuzes. | further cerity that the information
|nd|ca|ed on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made undsr oath; that | am an officer or difector
of the corporation or the receiver O trusteé empowarad igfexacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll gther like empowared. o b et Y

SIGNATURE: ;STMJ}T&"

IGNATURE AND TYPED OR INKRTED NAME OF SIGNING OFFICER GR TAREGTOR Daytane Phore &




