I8

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090230

1. Entity Name

SARA'S BEARS & GIFTS, I, INC.

Mailing Address
1652 TAYLOR RD

Principal Place ol Business

1652 TAYLOR RD
PT ORANGE FL 32124

PT ORANGE FL 32124

2. Principal Place of Business 3. Mailing Address

AR

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-14-2001 90229 026 ***158.75

(R

Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEl Numbet 59.3363293 Applied For
" Nol Applicable
Zip Country Zip Country . . $8.75 additional
5. Certilicale of Status Desired M Fee Required

7. Nama n

nd Address of New Roilstcred Agent

6. Name and Address of Current Reglstared Agent

WELLS, SYLVANA
618 N WILD OLVE AVE
DAYTONA BEACH FL 32118

™ Seola Grupe el o

Sireet Adgress (P.0O. Box Numbet is Nol Agcaplable :
Ez" N ZJ Z]’ﬁ Jjﬁﬁ’g @ ﬁ

o 8L

FL

<1

8. The above named enlity submits this statement tor the purpose of changing its registered office or fegistf,xéd agent, of both, in the Sate of Florida.

b~/ -0 |

SIGNATURE M_QLW\ . \d««}\/\

e, tyDed of printad name of negistened agenl and the it applcable.

(NOTH  Hegistersd AQent signalure rqUIred when rewnstating)

9. This corporation is eligible to satisly ils Intangible o
Tax filing requirement and elects to do so. i

] FILE NOW!!! FEE IS $150.00 .
: ARter MAY 1,201 Fee will be $550.00 . [~

LS

. Trusgt Fund Contribution. - .

Election Campaign Finaneing' $5.00 May Bo
0. Addedto Fess

f A

.-[See'criteria on back) . . - - ~-Make Check Payable to Department of State’
.. - OFFICERS AND DIRECTCAS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ ﬂwm TInE DreoR O Change WMdilion‘
1 - - .
e WELLS, SYLVAN A e cece lin Kuhe
smreeT anovecs | 818 N WILD OLIVE AVE | smanmess | <o 20 pegpfRens O A
ery-s1-2¢ | DAYTONA BEACH FL 32118 cime-53- 20 2 |
L D ﬂoem THE P Ol Change [ Addition
NAME WELLS, SALLY A HAME
smeeraooress | 618 N WILD OLIVE AVE STREET ADORESS
ITY.S1-21P DAYTONA BEACH FL 32118 CITY-ST-2P
ot D . X pets TnE O Gronge (] Addiion
“wwe | 'CROMARTIE R'SAMUEL™ -~ .= =~ "= - f o
streer aooress | 236 JOHN ANDERSON DR STREET ADDRESS . I
“| omrestnt = ORMOND BEACH FIU 32176 cv:srapT
TIFLE D Roeie TME Ol crange [ ] Adition
e CROMARTE, R 6AMuE: ©lciwe e
street aponess | 236 JOMN ANDERSON DR STREET ADDRESS
cr-s1-2¢ | ORMOND BEACH FL 32176 mY-51-2p
T B 7 Dstete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS l
CITY-$1-2P CITY-ST-21P
TITLE [ oskete TME © [ change [ Addition
NAME * W NAME ' L .
STREET ADIRESS ' : : - STREET ADDRESS o kb, - Cheti
CITY-ST-289 - - R -, .- . ,-_, , - CIY-55-2P - | . - :,_,‘ . _,:' il ;
13. | haraby ceriify Wiat the information supplied with this liiing does not qualify for :ne exemption stated in Section 119.07(3)1), Flarida Siatutes. | further certify that the information
indicated on thia report or supplemental report is 1rua accurate and Ihat my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowared 10 €xecule this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 #f
changed, or on an attachment with an address, with all ather like empowered. e Ty T
. - . b
SIGNATURE: 2 7/’
SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER © 3 DIRECTOR 7 TDaus Daytisns Prvone &

CR2E34 (10/00)



