FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 20007 020 ***550.00

2001 UNIFORM BUSINESS REPOIRT (UBR)
| DOCUMENT # P95000028076

1. Entity Name

S A R G GIFTS, INC.

Mailing Address

2000 HOTEL PLAZA BLVD.
ORLANDO FL 32830

Principal Place of Business

2000 HOTEL PLAZA BLVD.
ORLANDO FL 32830

oW R

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, elc,

Cily & State City & State 4. FEI Number 58'2714679 Applied For
Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRVIN, RALPH D
9339 CHARLES E. LIMPUS RD.

Street Address {P.O. Box Number is Not Accepiable)

ORLANDO FL 32836

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its  sgistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

3

tugnatus, typed or printed name of regrstered agent and title if applicable,

{NOT! Reg stered Agent gi;nature required when reinstating) DATE

9. This corpor ation is eligible to satisfy its intangible

FILE NOW' l FEE IS $150 00

Tax filing requirement and e'ects to do so. After MAY 1, 20 l‘t Fee will be $550 00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See crilerin on back) C Make Check Payal e to Departrnent of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11 .

L P O Delate TITLE [Jchange [ :ddition __8_

WA GIRVIN, RALPH D A e

3TREET ADDRESS | 9339 CHARLES E. LIMPUS RD. STREET ADDRESS 3

IFY-57-21P ORLANDO FL 32836 CITY-ST-ZIP Q
oy

Me sT O Delete THLE (3 change (] Acaition | &

A GIRVIN, SANDRA H NANE "

STREET ADDRESS | 9339 CHARLES E. UMPUS RD. STREET ADDRE:3S

CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZP

TITLE 3 Delete TITE ) change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRE 55 —_— -

CITY-ST-21F CITY-ST-2IP

TIFLE [ Delete TIILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-$T-2IP CITY-S§T-2IP

=4 -

e O Delete TITLE [ Change [ Adition

MAME NAME

STREET ADDRESS STREET ADDRI §$

CIFY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE [ Change (] Aadition

NAME . NAME

STREET ADDRESS SYREET ADDR: 55

CITY-5T-21P CiTY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

13. ' hereby certily that the information supphied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that
of the corperation or the receiver or trustee empowsered to execute

his repor
poweret

Il other like

‘ Vs fo

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1y signatdre shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NANE #IF SIGNING OFFICE] OR DIRECTOR

Date ¥ Daytime Phore #




