FILED

LI
Y T ivAwal T 1T 3 | . e

P 8-
. UNIPORM BUSINESS NEPORT 1(-:33%) Apr 11,2003 8:00 am §
1. Entity Name 04-11-2003 90192 013 ***150.00
A & C GIFTS & HOME DECOR, INC.
Principal Place cof Business Mailing Address
1218 MUSCOVY DRIVE 1218 MUSCOVY DRIVE
SPRING HILL FL 34808 SPRING HILL FL 34608 )
q13 Rl Rd ca 15831 SHaleRA Sa |
Suite, Apt. #, etc. Sune, Apt. #, etc. [J-CHECK HERE IF MAKING CHANGES
ity & Stat & State 4, FEF Number Applied Far
Ah 66\\ ‘FL j‘i l%‘(\ 'F L (0 B(O% 30 Not Applicable
Zip Country Zip Country " . $8.75 additional
'2) L‘, !D (OQ' L) Sﬁ 3 LL 63 bq k) g 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e - - & e m v == | -Name  -uo- - e kg s - - T =2 f - -
Pl UTRERA, P.A.
S EGEL & ' A Street Address (F.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLOOR
MIAMI FL 33145
‘ . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with; and accept
the abligations of registered agent. ..
SIGNATURE - e —— - P —
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating}’ e o 7-11 - e i -
FILE NOWI!! FEE IS $150.00 ) - ) ‘
9. Election C F
tor Moy 1,2003 Foo will o 55000 Cocton Compan Frarcng - $5,00 by oo
Make gheck Payable to Florida Department of State ) )
10. . ) OFFICEHS AND BIRECTORS, . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD A elete TIMLE PN [sixliD , 2Thange [ Addition g
w7 1] CAMPAGNE, CAMILLE , e Compagne, Cam\ \e 2
\WREET ADDHESS 30118 SR. 54 STREET ADDRESS | | HUS(O\IY 3
orv-sr-ge. ;| WESLEY CHAPEL FL 33544 oz | Speing Wit EL 34408 2
= T o
ME i R (1 petste TME O Ghange [ Adgiton | &
N T NAME
STREET ADDRESS STREET ADDRESS ’ v
CITY-ST-2IP . CITY-5T-ZiP
TITLE, . e . . Detete...... o U o . i O Change [ Addition 3__
NAME " HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
HILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE ] Detete 1ImLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
12. | hereby certify that;the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagimpent with an address, with all other like empowered. )
= Q ey T iy M n
SIGNATURE: __\ GENUIN N, RSED a(:g( Q% (’13\‘2)868 '
N A R rﬁcen OR DIRECTOR Dala " Caytima Phane #



