2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #  P94000086176

MULBERRY STREET GIFT AND SPECIALTY SHOPPE, INC.

ecretary of State

04-15-2003 90123 008 ***150.00

Principal Place of Business Mailing Address

220 N. WASHINGTON P.C. BOX 480
MONTICELLG FL 32344 MONTIGELLO FL 32345
: us

RGO RIRLAIO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite_._ﬁpn #, ete,

[Z]=CHECK:HEREAF-MAKING:CHANGES

City & State City & State 4, FEI Number 59-3281781 Applied For
Not Applicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Status Dasired

O Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BT PoRona s O . Aol amSes

W"JJAMSON, NORMA J Street Add P.0. Box Number is Not table)

9159 MCDOUGAL COURT T HanTor. (aas Rd.

TALLAHASSEE FL 32312 ) '
(\mor\“\"c.eb\.o

Clty

FL

Zip Code
2224

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am familiar with, and accept

Ujmjﬂm% — /cu:wﬂ:\'\’rea

the obligatipns of registered agent

OLm

SIGNATURE

{[1dlo=

Signature. typed or p/nlad nﬁna of registered agent and title if applicable.

(NO[’E Registered Agent signature racuired when reinstating}

DATE

__ FILE NOWN! PEE IS $150,00
| = -=* " After May 1, 2003 Fee will be $550.00 ~
Make Check Payable ta Florlda Depariment of State

9.- Election Campaign Financing” = ~ $5.00 May Be
Trust Fund Contribution. Added to Fees

10, s QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D $ 7 Gelete TME Ocnangs [ agditon | S
NAME WILLIAMSON, NORMA J NAME =
staeet aooress |P.O. BOX 460 - STREET ADDRESS 3
R
orvest-ze . |MONTICELLO FL. 32345 CITY-S7-2IF S,
ol -
TIeE D - [ Delete T O3 Change (] Additon | (€ -
NAYE OLIPHANT, SHARON NAME - :
streeT aooness | 12897 LOIS AVENUE STHEET ADDRESS
orv-s-zr |SEMINOLE FL 33776-1806 CITY-ST-2ip
TITLE O Deleta TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . . e . . STREETADDRESS | s oo - - v . o e — ——
OITY-5T-ZIP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e - 1 Delete TITLE [J Change (77 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-7IP
12. | nereby certify thafthe information supplied 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 refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attgchment with an agdress, with all other like ermpowered.
% ( \ | 144
SIGNATURE: _{\OLER, 'TL\,CDM”‘ YR Nor wa i amSow \ (1l03 RS0 - 9970

SIGNATURE AN{T\"PED}]R PRINTED NAME OF SIGNING OFFICEH OR DIFIEM

Dala Daytime Phane #

1.

o



