2002 UNIFORM BUSINESS REPORT (UBR) FILED

0

AY eseeémo

= Apr 09, 2002 8:00 am
DOCUMENT #- - H
1 Sty Namd P96000047285 ecretary of State
MORNINGSTAR GIFTS, INC. 04-09-2002 90029 036 ***150.00
Principal Piace of Business Mailing Address
60 S IVANHOE
ORLANDO FL 32804
i | R
2. Principal Place of Business 3. Méilin Address
a GI6 { Brer Hot boun N
Suite, Apt. #, etc. Suite, Apt. #, e{cj DO NOT WRITE IN THIS SPACE
Cily-& State City & State 4, FEI Number Applied For
D dMLdD | ﬂ/ 59-3402308 Mot Applicable
Zip ‘ (:o-umry 5"39.?% 7 &% ) 5. Certilicate of Status Desired [ gi-_g; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPI’ JEFFREY T Street Address (P.O. Box Number is Not Acceptable)
1759 W. BROADWAY
¢ SUITES
“ OVIEDO FL 32765 City FL [ZrCote ~ 77

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.

e ) W

CR2E034 (9/01

SIGNATURE .
T ."_Signalure. typed or printed nams of registered agent and tila if applicable. * -~ {NOTE: Registered Agant sighature required when reinstating} DATE
9. This F:Farporatign is eligible 1o satisfy its Intangible FILE NOWIil! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax 1|\|ng rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corttribution. O Add.ed ! Fe‘:es
{See criteria on back) O Make Check Payable to Department of State
Thawrt kel <00 OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P © [ Delete TTLE fChange [ Addition
e ALLEN, SCOTT D NAME g H&,(bmut NG
STREET ADDRESS | 5§ 0 URT STREET ADDRESS %7
CITY-57-2IP mlng OITY- 512 DY%(L&Q ‘ﬂ 5?’?3(&
TITLE - - 1 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-51-2IP . CITY-ST-2IP -
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-S$T-2IP f CITY-ST-2IP
TILE 7 Detete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemnption 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 shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ¢r the reqget?emor trustee empowerad to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachmegt wih an addrss, i
- sen =pelis, A2l

AN N . v
SIGNATURE: INRIVEANARL R e
o Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fl




