2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

N

CR2E034 (9/99)

1
DOCUMENT # P92000013374 May 15, 2000 8:00 am
1. Entity Name' = ~-= 3 0 et S
ecretary of State
MIKE'S GIFT SHOP"NO."2, INC.
o 05-15-2000 90196 037 ***150.00
Principal Place of Business Mailing Address
824 5. ATLANTIC AVE. 824 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184761
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3 1557 12 Mot Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ}dditional
Fee Required
N . 6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registeted Agent
Name
PASPALAKIS, CHRIS Street Address (P.Q. Box Number is Not Acceplable)
824 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118
City Zip Code
i FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
. /
SIGNATURE Ceis VAS gﬂ LalcisS Y.219. 0D
r printed nama of registered agent and litle if applicable. {NOTE: Regislerad Agent signatlre reguired when reinstating) DATE
2:98.: This Gorperation Is eligible 1o satisfy its Intangible |, . FILE NOWH!! FEE 1S $150.00 10. Elect ion £ .
Tax filing reguirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 0. EFE:t‘lo:zn?jarcn;)nilr?;uﬂgjncmg - fgj 00 May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WM m AP e O3 elete e Clcaange [ Addion
neMe v~ | PASPALAKIS, CHRIS ™ NAME
STREET ADDRESS [ 250 SEAVIEW AVENUE STREET ADDRESS
cmy-s-2¢ | DAYTONA BEACHFL: ~ CITY-ST-21P
TITLE [T elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2iP CITY-ST-2IP
me [ celete TITLE [JChange (] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE Ty cCrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of thet corparation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mdﬂ'zf% Cur:s Posls i< U-17w0e  QOM 2SS 2793

uxrurﬁ&«nwﬂau OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana #




