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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P95000090224 Apr 19, 2001 8:00 am
" oty Name ecretary of State
-SARA'S BEARS & GIFTS, INC.
04-19-2001 90073 050 ***150.00
Principal Place of Business Mailing Address
173 S YONGE ST 173 § YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
19 bl Avocado Dr Gl Avocado D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593363294 Applied For
M\/ Aa &éﬂ.cﬂ\ y FL.' u\,‘!—,’p‘a é(_agcj\ , PL: Not Applicable
—7 = - 7 el .
?:2»1 7—‘-’* COUFCZ < A" Z% 212y COEIWQ A 5. Certificate of Status Desired O gg-;gq Lﬂ’rj:cllnonal
— 6 -N-arﬁe and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WELLS, SYLVAN A Street Address (P.O. Box Number is Not Acceptabl
618 N WILD OLIVE AVE reet ress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 ,
City FL Zip Code
8. The above named entiy-SUbmits thi mant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
d_12 —0f
SIGNATURE .
Sigvttule‘ typad oeprire name of registerad agent and titla if applicable. {NOTE: Registarad Ager signature requirad whan rainstating) DATE
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion € an Fi .
Tax filiqg rfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 .?:;I;zndaggri:_?guli::_ncmg m fg;%otohggf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D (3 Delete TME O Change [ Adition g
HAME WELLS, SYLVAN A NAME =]
smeet aooaess | 618 N WILD OLIVE AVE STREET ADORESS 3
onv-s-ze | DAYTONA BEACH FL 32118 orv-s1-2¢ g
o
TITLE D [ pelete mLE CJChange [ Additon | £
NAME WELLS, SALLY A NAME
strees poress | 618 N WILD OLIVE AVE STREET ADCRESS
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-ZIP
e - = D=t R meem e - = pelete 2 - TITLE- o B [l Change  {T] Addition
NAME CROMARTIE, R. SAMUEL NAME
staeeT aooress | 2368 JOHN ANDERSON DR STREET ADDRESS
GITY-5T-2IP ORMOND BEACH FL 32176 LITY-ST-Zip
TILE D [ Delete TITLE (O] Change [ Addition
NAME CROMARTIE, ELAINE NAME
streeT anoress | 236 JOHN ANDERSON DR STREET ADURESS
CITY-5T-2P ORMOND BEACH FL 32176 CITY-§T-2)P
TITLE [ pelete TITLE TJChange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oeleta TTLE (] Change  [] Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS
CITY-5T-2p CITY-8T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Floricla Statutes. i further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floriada Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cally A Wells 4-12-0 (324) 268 499

Data Daytnr#g Phane #

<




