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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

t DOCUMENT #

1. Entity Name

P01000102359

CHOO CHOO GIFTS & NOVELTIES, INC.

Princlpal Place of Business

425 S. CHICKASAW TRARL PMB #1356
ORLANDO FL 32825-7852

Mailing Address

425 5. CHICKASAW TRAIL PMB #156
ORLANDO FL 32825-7852

Secretary of State

04-29-2002 90202 021 ***150.00

Gty

U

2. Principal Place of Business 3. Mailing Address
A
Suile, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE} Number —i 3 5% 375 qizz Applied For
\;"':ﬂ * Mol Applicable
zp Country ap Country 5. Cerlificate of Status Desired [ $8.75 Acditional
N . L o o - N . Fea Required
o 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
F— ———— EEEIESS et BT VETRPREE e — SN I R T Temmme T e it | mie e
ABRAM, DAVID Strest Address (P.Q. Box Number is Not Acceptable)
2512 WOODGATE BLVD #207
ORLANDO FL 32822
City FL Zip Code
_B. The above named enlity submits this statemant for tha purposs of changing its registered cffice or registered agent, or both, in the State of Florida.
(SIGNATURE —_—
9 [NOTE: Ragisered Agant signatula requived when reinstatng) DATE

.

Sipnature, typed or printad name of registared agent and Litle if appiicabie

9. This corporation is eligibla to satisfy its intang/ble
Tax filing requiremant and elects to do sa.

FILE NOWH! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

{Sae crileria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Tresint O oelete ILE Ochange [ agation | S
NAME Za ger 4 b m RAME g
SRETAMRESS | 208 Ar-do-/o??™ Term @ STREET ADDRESS §
orm-St-2° Laral Sgnn;.s L Ft 3307 ciry-§1-2 5
e Bt Viu Pudiding- 03 Detes e DCicmnge [ Additon | S
Geverty Aoram
STREET ADDRESS
SHETARSS | 20§ Vv 1 07%% Teerad
cme-St-2p Coral Sprines. £¢ 33077 omy-ST-29 .
g pm— T - g A COEY el < -] ry— JM— - N B
Jme” T D reteo of “operapens T e [ Crame L] Agditon
WAvE STtrH Aoam — e L e s | s - -
SREETADRESS | 208 Arhs. (07T FTerrece, SIREET ADORESS
cIry-ST-2p Cornf Soviage ~C 323077 CITY-51-2P
e Chief Frmntiep 0P  Doum e Ocrange O Adsition
NAME David Aoram NAME
swaooss | z35ve  Avoud (94 re Blf #2072 STREET ADDRESS
S | flunde, EC 32822 w5720
mE i ' [ belete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-2P CITY-ST-2IP
TLE 7 petets THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2P
13, | hereby certify that the information suppliad with Lhis liling doesTiot qualify @ exernption stated in Section 139.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repert or supplamantal report is jue apdaccurate and that my sjgnature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee am A to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address /wih all other Iik ered,
e @f‘ﬁ—; Ty ""“ . LN R
SIGNATURE: SIGN L J e 2DOUILD Davio A8caM /-08-02 @7}20?—576?
0 GMI Date e Daytids Prons #

SIGNATURE AND TYPED OR Py

ING OFFICER OR CIRECTOR




