FILED

, Apr 29,2004 8:00 am
2004 FOREROEISOMGRATION Secretary of State

04-29-2004 90331 019 ***150.00
DOCUMENT # P020000591 93

1. Entity Name
ONLINE GIFT SHOP.BIZ, INC.

Principal Place of Business ) Mailing Address . | l 40 1 4 0 1 7

501 N. NEWPORT AVE. 501 N. NEWPORT AVE.
TAMPA, FL 33606 TAMPA, FL 33606 '
e s I

Suite, Apt. #, etc. ) . Suite, Apt. #, &lc. 03102004 Chg-P CR2E034 {10/03)

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

_ - 04-36881?67 Not Applicable | e o
= = Zip s === Country Zipt Country 5. Ceriificate of Status Desired O Eese gimmma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
: Name j
ANDREWS, JANA —
2807 W. BUSCH BLVD., SUITE 202 Street Addrass {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618
. o City “FL [Zip Code

-8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm farniliar with, and accept
the obligations of registered agent.

€ .

SIGNATURE .

. - e, typad or printed name of reglaterad agent and Lite if applicable. © {MNOTE: Regi Agerd i required whan ing’ DATE
: : 9. Election Campaign Financing $5.00 may B
FILE NOWII1 FEE IS $150.00 lay Ba
After May 1, 2004 Fee w[?| be $550.00 Trust Fund Contribution. DO Addedto Fees

10. B OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Doy O] balste TME - O Change '3 Addition

NAME DIEHL, PAUL F NAME . '

STREETADDRESS [ 501 N. NEWPORT AVE, STREET ADDRESS

omv-sT-2P | TAMPA, FL 33606 ‘ CITY-ST-2P
- TmE ‘ ' [ Delote me O Ctange ] Addition

NAME NAME : :

STREET ADDRESS ‘ : STAEET ADDRESS ] .
LOITY-ST-ZIP | e e e ST St ettt s e Ll CITY ST HP e [ ST T - = o i T T e T s | i e

Tme . [ Delete Tme L ‘ " [OcChange [ Aodition

HAME NOE : . . .
" STREET ADDRESS ) STREET ADDRESS

CiTY-§1-2P ) ‘ CHTY-ST-2P

TME ’ ] Detete TInLE [ chenge [ Addition

NAME NAE ' . .

STREET ADDRESS oo STREET ADORESS |

CITY-ST-2ZP CITY-ST-2P

TIE _ " [ Delete TME CJ Chenge  [] Addition

NAME , NAME

STREET ADDRESS ) . X smeetaporess . -

oy-st-af - | - - o T CITY-ST-2P . - . - -

me o ~o) T ’ 0 Detete e _ Ol Change  [] Aeidition

NAME NAVE .
. STREET ADDRESS ) . : STREET ADDRESS

CITY-ST-21P . / _/ Z CITy-ST-2P

12.’ | heraby certify that the informati
indicated on this report or sup,
of the corporation of the racgifer orAfustes empowgsd to ex
changed, or on an attach

Qquaglfy for the exemption stated in Section 119. 07?1 )i). Florida Statutes. | further certily that the information

e angl that my signatura shall have tha same legal effec! as if made under oath; that | am an cfficer or director

to thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

SIGNATURE: Va2 S ‘//azb/ﬂ Y gmrv3azvy

‘OR PRINTED NAME OF OFFICER OR DXRECTOR Dals Dayfima Phone #




