VR
2002 UNIFORM BUSINESS REPORT (UBR)

Pgoﬂﬁs;NLajmr:nENT # P01000101355

SOUTH ATLANTIC GIFTS, INC.

»

Pringipal Place of Business Mailing Address

2215 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118:

216 SOUTH ATLANTIC AVENUE |
DAYTONA BEACH SHORES FL 32116

3. Mailing Address
FF 5. AreimAax

2. Principal Place of Business

FAIVE

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-25-2002 90156 015 ***150.00

32

i

IO

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEI Number Applied For
. o oRManP TFach FZ 89— 277 56 Lo 3. Not Applicable
Zip Country 4 Country i $8.75 Additional
Desired
77202¢ - 575 Vo Uip 5. Certificate of Status Deslire: O Fes Raquired
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D emESTTE s ooommTn o cowemmem. e . — = ESST s | <NAMB - ooty e o S B
HANNA, ELENA Strest Address (P.O. Box Number is Not Acceptable)
88 SOUTH HALIFAX DR
ORMOND BEACH FL 32178
City FL Zip Code

SIGNATURE

'8. The abave named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

T LT ; . 1At TRL TG AR TR

Sigrature, typecd or printed nama of regiserad agend and title if applicatle.

(NOTE: Reglistered Agent signaturs raquired when J‘eluta?mq)

R L

2 GEE iteRid 8 Prck) 1R

9 _I.’_l: iaio | 'y = Int i FlLE NOWI]! FEE IS 51 50.00 IR '::u.:l.’rll:ui_‘ ankal s M FTHETUE TR TN
9. This corporalion is eligible to satisfy its Intangitle i = DO . " 10, Elaction Campaign Finangin : |
S Tax filiny irBrivarand aladis to do so. LA MayT, 2002 tFee will be $550.00 Trust Fund Cantr?bution. ° f&:%gl?o“;::: °

Maks Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PREF+oTST O Delere e [ Changs  [J Addilion | 5
NAME MILHEE NYAvay NAME g
STREETADDRESS | £oF- 5= Medos Fra) #ENWE STREET ADDRESS 2
C-SI-2P  No@mevP FrEacw, Fi I 7¥-<HFF CirY-57-21P §
TMLE S/ Tanar . : [ oeteta TIE Clchange  [J Addition | S
HAME LLEMNS HAvy . ' Hame

STREFT ADDRESS | S8 o~ AABLIJAA PRIVE STREET ADDRESS

SN (AR mon S HEbce FL FALTY e85 Fh ST 2p

NE [ Dealata THE O thange [ Addilion
WMEL Tl e e i s — o RWME s I
STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-5T-2P

TME C pelete TILE { change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-§T-2P

mE O Delete LT [Jchange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TIILE [ petete e C3cnange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-IP

13. | hereby cerli
indicated on this report or supplemental report is true an

changed, or on an anachment with an address, with all other like empowered.

SIGNATURE:

thal the information supplied with this tiling does net qualify for the exemption stated in Section 119.07;{3){0, Florida Statutas. | further certity that the information
| p accurate and that my signature shall have the same legal o r
of the corporation or ths receiver or trustee empowered 10 executs this rapert as required by Chapter 607, Florida Statutes; and thal my name appgars in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

(2906736585

Cuarylime Phone #

1o 2




