2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CONFETTI STORES, ING.

P95000086024

Principal Place of Business » ... ..
3306-A TAMIAMI TRAIL, <, cor - .
PORT GHARLOTTE FL 33852

us

Mailing Address

19 SABAL DRIVE
PUNTA GORDA FL 33350

2. Principal Place of Business

19 SL.L_L‘_DH‘Ve

3. Mailing Address

Suite, Apt. #, etc.

Pun lrar\JcL;FL—

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 30013 027 ***150.00

A

DO NOT WRITE 1N THIS SPACE

Ll

City & State City & State 4. FEl Number Applied Fer
65-0600940 Not Applicable

Zip Caountry Zip Country . ) $8.75 Additional

—-»3’3 750 — Jomo. U,SA‘ D B T e e ) et e mmem IIen pia.cfeftlfffi°ffla_t“_s_pf§ffe,d - El_,_ . Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENE E. HAMILTON Street Address (P.C. Box Number is Not Accepiable)

19 SABAL DRIVE

PUNTA GORDA FL 33950

City

Zip Code

FL

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

SIGNATURE

Sighatura, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Ageni signatura required when reinstating}

DATE

9. This cf)l"pt:\ralion is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TITE [ Change  [T] Addition

NamE HAMILTON, HEDDA K NAME

streer AbDResS | {9 SABAL DRIVE STREET ADURESS

CITY-8T-21P PUNTA GORDA FL 33950 CITY-57-2IP

THILE STD [ Delete TITLE [ Change [ Additicn

NAME HAMILTON, GENE E HAME

STREET ADDRESS | 19 SABAL DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33850 CITY-ST-ZIP

TITLE O elete TILE [) Change [ Addition
7N7.5\-M-_E L P — = - R Bt - . -NAME T e o o T e

S$TREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

TITLE [ petete TM.E [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Deiste TLE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

of the cerporation or the receiveyGy

¥

13, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Geren&Galfns /oy Treasnee s 2|0 6y fa9 7007

changed, or on an attachmeni,®# an adaregs, wi
SIGNATURE: oA L7850

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

AV BSS06H0

CR2E034 {9/01)



