2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State
DOCUMENT #  PO1000083544 03-27-2002 93; 050 ***150.00

1. Entity Nama

PAPILLON GIFT SHOPPE, INC.

Principat Place of Businass Mailing Address
15425 U.5. HGHWAY 19 NORTH 15425 11.5. HIGHWAY 19 NORTH “vewwUws
HUDSON FL 34867 HUDSON FL J4667
2. Principal Place of Businaess 3, Mailing Addrass : Hlm"lm Ilm ”I” "m "m "m "mm“ “m |““ N“ Im ““
Suite, Apl. #, elc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
City & Stale : City & Sate 4 FEI Number Appilied For
S"?" 373 C{ C{Q: 7 Not Applicable
Zip Couniry dp ' Country §. Cartificata of Status Desired m} ?:; gfqad&"mm
=== rem e =2 . Hmmmd_Addms uLCuanHeph&undAganl__.__E—:-—_ e s —ulName.and Addrassof:New. Aaglstered -Agent 2 o ey | axoe.
) -_ = - —-—_——.;...—-zw-_-&_....—'-‘..::____ _..ana;_:.:.-‘;_r;a;;ﬂ B T . e
MOSWG' LOUISE B Street Address (P.0. Box Number is Not Accaplable)
15425 U.S. HIGHWAY 19 NORTH
HUDSON FL 34667 .
City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
b Signatute, lyped o printed nae of rigiziered agent and Kl if appicable. {NOTE: Registired Aganl algn rodrad whan rol ) DATE
8: This corporation is eligibla to salisly its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
» Tax filing requirament and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O A 1o Foos

{Soe ciitenia on back} 0 Make Check Payable to Department of Slale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete . TME Ochange O Acdtion | S
NAME MOSSBERG, LOUISE B NAME 2
STREET ADORESS 115425 U,S. HIGHWAY 19 NOHTH . )1 smeeT apomess 3
omr-st-op - |HUDSON FL 34337 . CITY-ST-7F 5
e ' O Delets TIMLE O Cange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

_ ’_gl"hSl-__ﬂ_P . CilY-ST-7IP
Y P S v . - — === .

TME O Delete A ne R I e WY
e NAME
STREEY ADDFESS™ TS e e L STRECTADDRESS | o
CITY-ST-2P GilY-ST-2P - S e DI P
TILE [ Datale TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CifY-ST1-21P CITY-ST-2IP
TME . [ Deists THLE O change [ Addition
NAME RAME
STREETAQDRESS | . STREET ADDRESS
CirY-ST-2P CITY-ST- TP
e O Delets THE ) Jchange [ Addition
HAME NAME '
STREET ADGRESS STREET ADDRESS
CiTY.ST.2P . CiTY-S1-2Ip .
13. | hereby certify that the information supplied with this iilin g doas not qualify for the exemplion statad in Section 119.07(3 3)(1). Florida Statules. | further Gertily that the information

indicated on this repon or supplemental report Is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

of tha corporation or the rocelver of trusfes empowerad-1o executs this raport as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 i

changed, or on an anachmena with an address, with all other like empowerad. _-'n\ws

oo P / / '
SIGNATURE: Ug Pres . 3/i1S/0S 13723437
. gt Ous F- Daytery Phone 8
—Sun .

D &9-1313 |



