2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019973 May 22, 2000 8:00 am

1. Entity Name

L & K GIFTS, INC. | Secretary of State

(05-22-2000 90018 027 ***150.00

Principal Place of Business Malling Address
5316 CENTRAL FLORIDA PKWY 5316 CENTRAL FLORIDA PKWY
ORLANDO FL 32821 ORLANDG FL 328218772 c 0 0 9 8 2 95
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-331 1 163 Ngt Applicable

Zp Cauntry Z_ip Country 5. Certificate of Status Desired (] §8'75 Wtional
oL - — - . -~ - — : - -Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAMON' KIMBERLY Street Address (P.Q. Box Number is Not Acceptable)

5316 CENTRAL FLORIDA PKWY

ORLANDO FL 32821
City ‘ FL Zip Code

8. The above namead &ntity submits this statement for the purpose of changing iis registerad office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle «f applicable (NOTE" Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . .
Tax ﬁ!in; requirementgand elects 1oydo 5. ° FAfter MAY 1, 2000 Fee will$be $550.00 10. Elecnon Campalgn F"lnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Delete TILE [ change [ Addition

NAME KETTH, LINDA NAME

streeT aDoAess | 703 AMARYLLIS DR STREET ADDRESS

orv-s-7p | BAREFOQT BAY FL 32978 omy-51-2p

TLE VD [ Delste TIMLE [ Change [ Addition

NAME MANION, KIMBERLY NAME

smeer aooress | 5578 DONNELLY CIR STREET ADDRESS

emv-st-z | ORLANDO_FL 32821 CITY-ST-ZIP

ME ) Delete e T Ootenge [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TME [ Deiete TIME [ Change ) Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME [T Deiate TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TILE [ elete TITLE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2F

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and ihal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

siaNaTURE: Y mtbilip Il anw. 45000 47-39. 5467

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phane #

CR2EN24 /Ao



