2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036594

1. Entity Name

AWAKENINGS BOOK AND GIFT STORE, INC.

Principal Place of Business

12189 US HWY 1
STEN

N PALM BCH FL 33408
us

Mailing Address

12189 US HWY 1

STE 11

N PALM BCH FL 33408-2684
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, stc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90022 029 ***150.00

JHI

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 05 Applied For
75321 Not Applicable
f C t i ) .
ap ountry 2 Country 5. Certificate of Slatus Dested [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, KAREN Street Address (P.O. Box Number is Not Acceptable)
3877 ROAN COURT
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and é'ecis to do so.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND CIRECTORS ]z ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE PVSD 3 Detete TITLE O Change [ Acdition | &

NAME WALTER, KAREN NAME g

STREET A00RESS | 3877 ROAN COURT STREET ADDRESS §

CITY-§T-27IP LAKE PARK FL 33403 GITY-ST-2IP w
A i

TITLE T . [ petete TITLE [dchange [ Addition | O

NAME WALTER, KAREN NAME

staezT ADDRESS | 3877 ROAN COURT ‘I sTREET ADDRESS

ory-sT-20 | LAKE PARK FL 33403 - ” ) omestnE TR T T

TILE [ Dalete TITLE [ Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-71F CITY-ST1-2IP

THLE (] Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this fiing does not qual

of the corporation or the recelver or frusteée empowered 1o ex

changed, or on an attachment with an addre

SIGNATURE:

e empowered.

ify for the exemption stated in Section 118.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 8 L RO A f ‘e&g/{]ﬂ ‘f{'z@ <4/ 69/.070
; = R e

» i LSAA LYz € . 00
D NAME OF 51GNING OFFICER OR DIRECTOR Dt Draytima Phone %




