' 2001 UNIFORM BUSINESS REPORT {(UBR) May 151%(}%)]1) 8:00 am

DOCUMENT # P96000004136 Secretary of State

1. Entity Narme

05-15-2001 90161 023 ***150.00
GIFT TIME, INC.
Principal Place of Business Mailing Address
{ 7742 APPLE TREE CIRCLE 7742 APPLE TREE CIRGLE
ORLANDO FL 32819 ORLANDO FL 32819

051778

0071737

2. P”nc‘pal Place Of Bus‘ness 3- Ma”mg Address i‘ll”ll' “l ||N| | ” I|”l || ‘ ||” || ” II II “lll ”"l IH’ IIII
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 352866 Appiied Far
59—3 Not Applicable
Z Count Zi Count i
P ouniry ® aunty 8. Certificate of Staius Desired ] $875 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KIRAN R
Street Address (P.O. Box Number is Not Acceptable)
7742 APPLE TREE CIRCLE
ORLANDO FL 32819
City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of eg siored ard titz if applicadle. {NOTE: Registercd Agent DATE
0N i i i i = m
9. Th\s ;prporat.c_m is eligible to satisfy its Intangiole FILE NOW!! FEE {S. $150.00 10. Election Campaign Finanding $5.00 iay Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feyas
(See criteria on back) 0 alte Check Payable {0 Departiment of State i ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPS O pelete TITLE [ Changz  [J Additien
el PATEL, KIRAN R W
STREET ADDRESS 7742 APPLE TREE C|RCLE STREET AODRESS
eme-ST-2¢ ORLANDO FL 32819 omy-§:-ap
TTLE VT ] Delete TITLE [ Change [ Aaditicn
NAME PATEL, SONA NAE
STREST ADDRESS 7‘,'42 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP
L [ Detete TITLE [ Charge [ Adgision
NAME NAME
STREET AGDRESS STREET ASDRESS
CITY-5T-2I1P CITY-ST-2IP
e [ Delete TILE [ change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
1 CITY-S7-7IP CITY-ST-2IP
THLE [ Delste TLE [ Change  [] Acditioz
NAME NANE
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TITLE  Delete TILE O Chenge [ Acditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-$T-71P
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 report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida 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.
.
] = o7 -35] 414
sienaruRe: << JCrLA—— ki RAN  PaTEL W30 /o1 He7-35]
[ C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cae o Prong

CR2ZE034 (10/00)




