2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

PgiwCNUmI:/IENT # P95000075011

WESTERN CRAFTS & GIFTS, CO.

<F THE

ecretary of State

04-21-2003 90304 038 ***150.00

Principal Place of Business
5600 W. COLONIAL DRIVE
2

QRLANDO FL 32808

us

Mailing Address

5600 W. COLONIAL DRIVE

N2

ORLANDC FL 32608

Us

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3339744 Mot Applicable
Zi Countr Zi Count . iz
P Y P uniry 5. Cortificate of Status Desired  [] 9879 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTISS, WILLAM C — co Ca e~ .

)
o - . - e e

Strest Address (P.Q. Box Numhber is Not Acceptable)

6515 VINELAND RD.
ORLANDO FL 32819

City

. FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registarsd agent and titls it applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE {S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mie 5| PO - [ Delete TILE Clchangs [ Addition
NAME '| PRENTISS, WILLIAM C NAME

STREET 4DORESS | 6515 VINELAND RD. STREET ADDRESS

CITY-ST-2ZIP QORLANDO FL 32819 CITY-§T-2IP

TILE SD (1 Dalete TMLE (] Change [ Addition
AN PRENTISS, SARAH T NAE

STREET ADORESS | 6515 VINELAND RD. STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32819 CITY-5T-2IP

THLE T [ Detete TILE [1crange [ Addition
NAME PRENTISS, MARY E NaME N

STREET ADDRESS | 4325 PINEBARK AVE. STREET ADDRESS . . .

CITY-ST-2IP ORLANDO FL 32811 - - = R cy-st-ae

TITLE O pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eImy-ST-2IP

TITLE 1 palete TITLE [ change [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all oth e empowered.

SIGNATURE: _ Y/ Ho26

- " -
7 MREzD

Loz

Hor- P~
£F33?

SIGNATURE AND TYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

SLpL010

N

CR2E034 (10/02)



