PR 4

oy

2003 FOR PROFIT CORP

T

ORATION"

&

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENSATIONAL GIFTS CO.

P02000001857

Principal Place of Business

311 E SHADOWLAWN AVE

Mailing Address
I71t E SHADOWLAWN AVE

FILED

11, 2003 8:00 am

"%
3“ ecretary of State

08-25-2003 90105 032 ***550.00

[T RV B

)

City

TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Maillng Address
Sulte, Agt. #. etc. + Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

Ol1-05325%y Nat Appiicabie
Zip Country Zip Country 5. Certificats of Statws Desired. [ ?&%gqg:&:;ﬁonal
..o - _.B._.Name and Address of Current Reglstered Agent. . . . = . - 7. Namae and Address af New Registared Agent

P mam . eem e m mm ate emt A n e e mtnmi e ] NAMB s e e e el il e e e
DAV'S' SIDNEY JR Streat Address {(P.O. Box Number is Not Accepiable)
3711 E SHADOWLAWN AVE
TAMPA FL 33610

Zip Code

FL |

the obligatians of registered agent.

T

8. Tne above named antity Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.. | am familiar with, and accepl

SIGNATURE
Sigratues, typodd o printed name of tegistered agem ana ks it appiiczble

(NOTE: Registered AQent signaturs required when rainslating}

|DA.rE

—

" FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payabls to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added 10 Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11|

e RS rphen7” O Delee THLE [ Change [ Addition

e Sphiey DS R, ' e o

STREET ADORESS | 37/ 4576 St ey v’ 772, STREET ADDRESS

env-si-wp  TErogrel FL . 3IE 167 CITY-ST-2P

ne V?T:, - % 5. I'Qé’ 7 [ Oelete TILE [ Change [ Addilion

NAME AT Py /S TS, HaME

STREET ADORESS _QLS_.Z_//“I/ A gpbin fPHE STREET ADDRESS .

ov-st-we NSy Pt FL TIPSO CITY-S7- 2P

me 5@:7@7& ' - - DR T U wmET e e e - ““CJchange [} Adettion
0 S vis 35, o fee L . o

SIReER A00ESS 535775 M b S STREET ADDAESS

GITY-ST-2P T 17} 42T s S, m ) TStz

TITLE mdﬁdk@ﬂ . 1 Detete TTLE [JCrange [ Addition

NAME Ton /af g NAME

STREET ADORESS S_é ///:‘-t'y; 4 lrs iy o’ /51/5 STREET ADDRESS

o-st-ae e a, L . 228/ ) Gny-S1-2¢

T A O Delete - D) thange [} Andition

NAME HAME

STREET ADDRESS STREET ADORESS |

CIrY-5T- 2P CTy-StIp

TIME {3 Oeteta TITLE [Jcrange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS -

GITy-$7-29 CITY-ST- 2P

SIGNATURE:

12, | hereby cartify thal the information Suppliad with Lhis filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shal! have the same legal eflect as If made under aath; that ) am an officer or director
of the carporation or the receiver or trustéé empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an astachment with an address, with ali ather like smpowerad.

F23-03 Yr2¥o355

Caytme Phone #

CR2ED34 (4/03)



