fole

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000114969

1. Entity Name

THE UNIQUE GIFT STORE, INC.

Secretary of State

03-10-2005 90152 028 ***150.00

Principal Place of Business

FO ERS SHOPPING PLAZA
1 PARK EAST BLVD
AVENPORT, FL 35837

Mailing Addrass

8828 DUNES COURT #103
KISSIMMEE, FL 34747

oUli44123

F,-,,,-—-0525F¢&

Mar 10, 2005 8:00 am

8828 DUNES COURT #103
KISSIMMEE, FL 34747

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 8, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

: 59-3693258 Nat Applicable
2Zi i t ;
ip Country Zip Country 5. Certificate of Status Desired ~ [J ?:; g?qu "::c'lw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

YASH LINDAR

Street Address (P.O. Box Number is Not Acceptable)

=2

City

FL 1 2Zip Cade

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

Signature, fyped of primad name of registered agert and it H applicable.

(NOTE: Registered Agent sigratura required when reinsiating)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delee TME ) Crangs (] Addition
NAME LYNCH, WAYNE NAME

STREET ADDRESS | 8828 DUNES COURT #103 STREET ADDRESS

CmY-ST-2P KISSIMMEE, FL 34747 CITY-S7-2P

TLE D 77 Delete TME DO change [ Addition
NAME YASI, LINDA R NAME

STREET ADORESS | B828 DUNES COURT #103 STREET ADDRESS

CImY-5T-2P KISSIMMEE, FL 34747 emy-s-zp |

TRE 3 Detete THLE [ Crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-7p CITY-ST-2F ‘

nne 1 Detete nne - - Clchonge [ Addition
NAME NAME

STREEY ADDRESS STREEF ADDRESS

CITY-S1-2P CImy-St-2p

TME [ Detete TInE [ Change (] Addition
NAME - RAME

STREET ADDRESS STREEY ADDRESS

CITY-SF-2P CITY-ST-2P

TME 7 Defete MLE O ctangs [T Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CaY-1-2IP CITY-ST- 2P

indicated on this report or supplemgptal report is true a
changed, or on al

SIGNATURE:

ttachment willf an address, with ail other like empowered.

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated i Section 119.07(3)(). Florida Stanstes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S63420- 5F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~-5-05 _

™ Darytime Phone # Vd




