2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

el

DOCUMENT # P96000014176

1. Entity Name

LAS OLAS GOURMET, GIFTS AND ANTIQUES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90049 044 ***150.00

Malling Addrass

£ 0 BOX 00178
FT. LAUDERDALE FL 33308

Principal Place ol Business

2400 SUNRISE KEY BLYD
FORT LAUDERDALE FL 33304

A

e T m— P T

2. Principal Place ol Business . 3. Mailing Address
2000 5. Ocea DY

Sulte, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State ) ' City & State 4. FE} Number 65 0%0306 Applied For
= alt Not Applicable

" LY . "

Zp 3B BV, | County Zp Counlry 5. Cortifcate of Stanis Desirod. ~ []  $0+79 Addiional

2ET Fes Reguired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Reglstered Agent
P S - ! B Nama ™ -~ - : = = - -

- —

SPINACI, MARIA
2400 SUNRISE KEY BLVD

Slraot Address (P.O. Box Number is Not Acceptabla)

oo §. Ccea~ Dv.

FORT LAUDERDALE FL 33304 ~

FL

C‘_#-\— -\ oran Ase A~\§_ E‘im

8. The abova named entity submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.
A
/[ifos

SIGNATURE S%gf—w

AND TYPED OA PRINTED NAME OF SIGMING OFW OR DIRECTOR

ignafure, typaeGybriniac name of regisiared agent and ks I sppicatie. (NGITE: Ragistared AGent si required why caxe © §

9. This corporation is eliglble to satisfy lts Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin

Tax filing requirement and efects to do 0. After MAY 1, 2001 Feo will bo $550.00 Trust Fund C::.?Mm. . ¢ mg’;?

(Sea criterla on back) Make Check Payable to Departmant of State .
W - - - — ~—OFFICERS AND DIREGTORS__ —— -= F 12 -~ - —  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11— -~ ] === ==
TITLE DP ' 1 Detets e . O Chanpe [ Addition §
e SPINACI, MARIA e =2
STREET ADDRESS | PO BOX 030176 ™ STREET ADORESS X
trv-$-2° ) FORT LAUDFRDALE FL 33304 ai-51-2P @
TLE Oloees  J me O change [ Addition %
NAME r NAME
STREEN ADDRESS . STREET ADDRESS
cy-s1-2p ) cy-5-2p
TNE 1 Detete TME O Crange [ Addilion

NE o e e HAVE

STREET ADDRESS s T T Eemmtess | - Tem e e
CrrY-ST-2P Teirv-gt-né 1T = ST — =z
TIME O pelets TME D cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P o CTY-ST-2P
TILE I O Deteta TLE [ Crange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TRLE [ pelzta TITLE Ol changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-SI-2IP CITY-51-2IF
13. | heraby cenrtify that Ihe information supplied wilh this filing does not qualify for the exemption statad in Sectlon 119.07#’5]0}. Florida Statutes. | further cenify that the Information

indicated on Ihis repon or supplemental raport IS true and accurate and that my signature shall have the Same legal effeci as if made under oalh; that | am an officer or director

of the corporation o the raceiver Or trustee empowared o exscute this reporn as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: S pioece, Ylofog

g ] Daytime Prane #




