2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000090224 ecretary of State
1. Entity Name 04-28-2003 90329 044 ***150.00
SARA'S BEARS & GIFTS, INC.
Frincipal Place of Business Mailing Address
1366 AVOCADC DRIVE 1966 AVOCADO DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
2. Principal Place of Business 3. Mailing Address Hll“m “l "m I”" III” "m ""l ||"I ||m II“l ”m "I“ Im ‘“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3363294 NGt Applicable
zp Counlry - Zip Country 5. Certificate of Status Desired O $8.75 Addiitional
) Fee Requirad
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Tam i e~ - .| «Name U e o —— -
WELLS, SYLVAN A Street Address (PO, Box Number is Not Acceptable)
618 N WILD OLIVE AVE
DAYTONA BEACH FL 32118
City FL Zip Code

‘B The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

.

. BIGNATURE :
.- Signawre, typed or printed nama of registerad agent and titte if appiicatia, (NOTE: Registerad Agent signature required when reinstating) DATE

;
Y FILE NOW!! FEE IS $150.00

e . . . .

o AtorMay1,2008 Foowilbo 55000 o Secor Corpir Foarcing ) $5,00 e o
'ﬁlake Check Payable to Florida Department of State '

10. . QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME WELLS, SYLVAN A NAME
STREET ADDRESS 618 N WILD OLIVE AVE STREET ADDRESS
¢i-st-2¢ | DAYTONA BEACH FL 32118 ony-St-2P
TITLE D [ oetete TITLE [ Change [T Addition
NAME WELLS, SALLY A NANE

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 548 N WILD OLIVE AVE
CY-ST-2F | DAYTONA BEACH FL 32118

_TIME D [ pelete TLE [ change [ Addition
STREET ADDRESS 236 JOHN ANDERSON DR STREET ADDRESS
orv-$1-27 | ORMOND BEACH FL 32176 ar-st-27
TITLE b 1 Delste TITLE 3 Change [ Addition
NAME CROMARTIE, ELAINE HAME

STREET ADDRESS
CiTY-S8T-2IP

STREET ADDRESS | 934 JOHN ANDERSON DR
emv-ST-2F {ORMOND BEACH FL 32176

NAE CROMARTIE, R. SAMUEL - IN*ME : e L

TiTLE 1 Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celets TITLE [ change™ 77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to 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 attachment wijfi an address, with all pther like empowered.

AbrpllEaul @Efgaf/v# Wells 4-23-03  33,-258-

HIGNATURE Amrf}bzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © DayiimeFPhone# [ Q&3

SIGNATURE:

CR2EQ34 (10/02)



