2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P95000090230 Jun 05,2000 8:00 am
SARA'S BEARS & GIFTS, Il, INC. Secretary of State
06-05-2000 90013 023 ***150.00
Principal Place cf Business Mailing Address
1652 TAYLOR RD 1652 TAYLOR RD
PT ORANGE FL 32124 PT ORANGE FL 32246753 B
T e IR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3363293 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - [ I . I - Name . . ]
WELLS, SYLVAN A Street Address (PO. Box Nurmber is Nat Acceptable)
618 N WILD OLIVE AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florlda.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o .
Tax filin;requiremenlgand elacts t;ydo 50. ? After MAY 1, 2000 Fee wiil$be $550.00 10. Elecnon Campalgn F'mancmg $5-00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) ) y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Detete ME O change [ Addition
NAME WELLS, SYLVAN A NAME
STREET ACORESS | 618 N WILD OLIVE AVE STREET ADDRESS
cmy-sT-2P | DAYTONA BEACH FL 32118 crr-S1-2P
FITLE D 3 Delste MLE [J Change T Addition
NAME WELLS, SALLY A NAME
STREET ADDRESS | G618 N WILD OLIVE AVE STREET ADDRESS
ciry-st-2P | DAYTONA BEACH FL 32118 ciy-S1-2IP
TTE D [} Delets TITLE [ change [ Additlan
wwe . —| CROMARTIE, R. SAMUEL : e _ |
STREET ADDAESS | 238 JOHN ANDERSON DR STREET ADDRESS - ’ )
cmy-ST-2F | ORMOND BEACH FL 32176 ciry-S1-21P
Tme D O Detete TLE [ change [ Addition
NAME CROMARTIE, R. SAMUEL NAME
STReET ADDRESS | 236 JOHN ANDERSON DR STREET ADDRESS
cme-s-27__ | ORMQND BEACH FL 32176 ory-st-2e
THLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete 1TLE [dchange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P ’ CITY-ST-2P

13. | 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 information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121

changed, or on an attachrnept with an address, with all other like empowered.
SIGNATURE: ,A% o W/;WM& ,_{}}Vﬁé@ E?ﬁ:‘ Sﬂ///\/ A‘l L(/ef/sl, /fe.s , H~29 —ep

4 su;NA-rupé)mo TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Goy 788 <o peo

CR2E034 {9/99)



