2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051294

1. Enlity Name

MIKES GIFT SHOP #6, INC.

FILED i
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 014 ***150.00

Principa! Place of Business Mailing Address
690 RIVERSIDE DRIVE 630 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3320258 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T |TName el T - - T 7
ANDRINOPOULOS' JOHN Street Address (P.O. Box Number is Not Acceplable)
690 RIVERSIDE DRIVE
ORMOND BEACH FL 32176
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Sigrature, typed of printed name of registered agent and title If applicable. {NOTE. Registerad Agent signature raguirad when reinstating} DATE
it g tees wantn " | arior WAY 1,2000 Feo wilpe $asogo | " EecionCamoagnFancing | $5.00 way 8o
i ' 1 . Trust Fund Gaontribution. a Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ] Delete TITLE [ Change [ Aadition | «
NAME ANDRINOPOULOS, JOHN NAME :
streeT ADDRESS | 690 RIVERSIDE DRIVE STREET ADDRESS :
orv-s1-z¢ | ORMOND BEACH FL 32176 ciry-sT-2¢ :
THLE D [ Deste e ClChange [ Addition | «
NAME ANDRINOPQULOS, VICKI NAME
sTReeT A0DRESS | 630 RIVERSIDE DRIVE STREET ACDRESS
cm-s1-2p | ORMOND BEACH FL 32176 CiTY-ST-2P
me_ L P - _Dloests _TIE - R _ [ Change__ [ Adation | _
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP

changed, or on an attachment with gn address, with all other like ergpowered.

SIGNATURE:

wof fsrm ’.!‘\, S
. i

TR
v b

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd 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 the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dot ANDREANOPONO S 4-7-00  qou- 6736364

SUbMATURE AND TYAED OR PRINTED §a#E OF SIGRWG OFFICER OR DIRECTOR

Date Daytime Phane #




