2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000090230 & Secretary of State
1. Entity Name I 01-22-2003 90157 017 ***150.00
SARA'S BEARS & GIFTS, Il, INC.
Principal Place of Business Mailing Address
1652 TAYLOR RD 1652 TAYLOR RD JuuutirJl
PT ORANGE FL-32424- PT ORANGE FL-32t24-
- DL
S SN L R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 'KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3363293 Not Applicable
. %j_-\ .9__?{ Country éI%\\ }%) Couniry 5. Certificate of Status Desired | gg.gg“ﬁid;tional
6. Name and Address of Current Registered Agent T ~~ 7. Name and Address of New Registered Agent T
MNarne
MARTIN’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
630 N WILD OLIVE AVENUE, STEB
DAYTONA BEACH FL 32118
'? City FL Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Feo wil be $550.00 Tt rund Compion 1 Sl Moy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE {1 Change ] Addition
NAME KUHR, CECELIA NAME
STREET ADDRESS 15929 KENDREW DRIVE STREET ADDRESS
orv-sT27  PORT ORANGE FL 32124 oiTy-51-2p
TITLE ] Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TILE . ] [ pelete TE . . e o - L L o e ~[O.Change [ Addition _| _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP~ CITY-ST-2iP
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE : 7 pelste TITLE [(JChange  [] Addition
NAME : NAME
‘STREETADORESST| ~ ¢ - ot T ‘N stRecTADDRESS | © ) . .
CITY-ST-2IP CiTy-ST-2IP /

12; |- hereby certify that the information supplied with this iiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ W58 ‘fﬂL@E\féF&MRED %@V\\‘?“OB (32T R -6300

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



