- | | FILED

(&
{

FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P03000004570 04-05-2004 90048 015 ***150.00

1. Entity Name

ZION GIFTS, INC.

2. Principal Place of Business 3. Mailing Address
7853 GUNN HIGHWAY # 337 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL 02-0669408 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33626 ) R 5. Certificate of Status Desired. D”*Fee Required ===
B i T ' 7. Name and Address of Current Registered Agent
Name

BRIAN § THOMAS
DO NOT WRlTE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 5618 PINE BAY DRIVE

City Zip Code
: TAMPA . FL 33625
8. The above named entity submits this statement for the purpose of changing its registered off ce or regrstered agent or both “in the
; State.of Florlda Iam familiar wrth and accept the oblrgataons of regrstered agent @ 6T . g L b e T e E -
SIGNATURE—-- e e TR T
' N ) Srgnature typed or printed name of registéred agent and title if apptrcablei (NOTE: Registered Agent signature required when reinstating) DATE
January 1'- May 1 Fee is $150.00 Y ‘
- After May 1, Fee is $550.00 RS - |..8. Election.Campaign Financing' ~-— * $5.00 May Be
% . -w-Amended UBRis $61.25 "~~~ T e Trust Fund Contribution. [] Added to Fees
Make Check Payable to Florida Department of State e
OFFICERS AND DIRECTORS 11.
TITLE DIRECTOR TITLE
NAME BRIAN S THOMAS NAME
STREET ADDRESS |5618 PINE BAY DRIVE STREET ADDRESS
CITY.ST-ZIP TAMPA, FL 33625 CITY-ST-ZIP
TITLE DIRECTOR TITLE
NAME CYNTHIA THOMAS NAME
STREET ADDRESS |5618 PINE BAY DRIVE STREET ADDRESS -
CITY-ST-ZIP TAMPA, Fi. 33625 CITY-ST-ZIP
_ CTITLE e ~[DIRECTOR— - « e . —~n o == —iTRET -~ 7 7 7T T e
NAME DORIS PADRO NAME
STREET ADDRESS |7853 GUNN HWY # 337 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-ST-ZIP DO NOT WR'TE
TITLE TITLE
" NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS - o T e STREET ADDRESS . ) ,
CITY-ST-2ZIP_ -~ . | . . CITY-ST-ZIP LT e
TITLE Lot L , TITLE N T
- NAME . P AN A | o NamE_ R TR Ity CE VT
LSTREETADDRESS e awTl T EEe LA TR AR | STREETADDRESS ||l LI LT e e
' CITY-ST-ZIP_. o |-t s T CITY-5T-ZIP

12 I'hereby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

i certrfy that the.information.indicated on this report or supplemental report is true and accurate and that my signature shall'have'the same legal effect

" -as if made underaath; that | am an officer or director of the corporation or the receiver or trustee empowered t0 exgcute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

erNATURE:M Dowss ?&,cf f‘o’ 3 } ro/ oy &131K~2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




