)

2003 FOR PROFIT CORPORATION '

UNIFORM BUSINESS REPORT (UBR et 05 00123 014 4150 00
01-17-20 .
DOCUMENT #  P02000044867
1. Entity Name
SPLASH & GIFTS, INC. :
‘°.
Principal Place of Business Mailing Addrass ay ’
2044 3 ATLANTIC AVE 2044 § ATLANTIC AVE
,_.,,_.DAY_TONA@CQ 2418, . DA![QNA‘B_EML 3218 _ M T T

FILED

T T

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

(3 CHECK HERE IF-MAKING CHANGES

= AR

" Feb 17,2003 8:00 am
Secretary of State

T —

City & Slate City & State 4. FEI| Number . . Applied For
\.f 7 - 3 % 73 b O S Not Applicabla
Zip Country Zp Country O  $8.75 adaitonal

7
_ - y .
5. Cerificate of Slatus Desired i Fee Required

8. Name and Address ofVCurrem R .7, Name and Address of New Raglsterad Agent
T e T A o e g2, e ;-[—ia—"l{ea:ﬂ;:w,‘- o :_.__... DT - :
T —.r g e S ST e o e = o . -
HASSINE' BARAK Street Address (P.0. Box Number ig Not Acceptable)
2044 S ATLANTIC AVE : =
DAYTONA BEACH FL 32118 ;

City

Zip Code

FL

the obtigations of registerad agenl,

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

.

- ’ .

. )

SIGNATURE i .
- Signature, typed or printad name Of registared agent and tie T epplicabis. (NOTE: Agent xign mquirsd ugsw DATE
Q‘E—'_H.ILE“N_Q_WHLFE_E.—LS—E‘!SD'?’:.UU ==t 8= Flaction:( ampaign. 6 ing=- ._ssioo_m”vao_ -
) -~ Fund Contribution, a
Make Check Payable to Florida Department of State ) Trust Fund Contribution Added to Fea
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P O ekt 1L s Ochnge 1 Atdition | S
N HASSINE, BARAK NAE : g
STREETADDRESS | 2044 S ATLANTIC AVE STREET ADDRESS ' -« §
cmY-s1-ZP | DAYTONA BEACH FL 32118 ‘ eny-S1-2p b
= o

TILE ] pateta TIMLE [ cCharge [ Adoition 5
HAME NAME
STHEET ADDRESS STREET ADDRESS |- b
CITY-ST-2P Cmy-ST-2P P
TME O pelste TME & Ol change [ Addition
HANE ’ R N N . o ow O NAME. RS ,——,._——J-, e f e s e
STREET ADDRESS . STREEY ADLRESS E . = .- -
CrFY-51-2P CIY-sr-zip o o
L 3 Delets e - P D change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS . J
CiTY-§7-2P CITY-ST-TP :
me [ Detete TME . OJChange [ Aduition
NAME | I ', y
STREET ADDRESS STREET ADDRESS v I
EY-STP | . s - = ~—femyasti g e e e e . |
E [ Delete mme T : Ol Change 1 Addition i
NAME . NAME L ] '
STREET ADDRESS STREET ADDRESS i
Ciy-S1-2p LITY-5T-2IP

indicated on this repori or supplemantal repant is trug and a
of lhe corporation or the receiver or trustes empowered

changed, or on an attachment with an address, with al

SIGNATURE:

12. | heraby cerlify that the information supplied with this filing does not guality for the exemn

o

plion stated in Section 119.07,
ale and that my signature shall have the sams legal efiect as if made under cath; that | am an officer of director
gCute this report as required by Chapter 807, Florida Statutes; and t
of like smpowered.

-

3)(i), Fiorida Statutes. | further cerlify that the information

e b

t my name appears in Block 10 or Block 11 1f

Vs

{ Das Phone #




