FILED

<
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secre’ta of State g
l 3
ngmla{nyENT # P96000047285 01-16-2003 90084 001 ***150.00 <
MORNINGSTAR GIFTS, INC.
Principal Place of Business ' Mailing Address
60 S IVANHOE 8707 BAY HARBOUR BLVD ‘
ORLANDO FL 32804 ORLANDO FL 32838 ‘
- : A
2. Principal Place of Business . 3. Mailing Address R '
BLOOZhterrdtiomald DR| Sp00. Daun Bt Lane..
S z;p-%j‘c' D 57 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- , ] . _ 3 od
O tnds , Fr_ Windermere, FL " 593402308 oo
Zﬁ}g /? {ﬁj:g'q 3‘347 Xé’ ;ountry 5. Certificate of Status Desiréd. 1 §£'gfq Lﬁid;ﬁonal
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
e — == = o e Nae ——— = = - S memmme— ommeen .
':;Zlé ﬁF;F;E)YA;WAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 8 .
OVIEDO FL 32765 City FL [ %o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01: Ficrida. 1 am famitiar with, and accept
the obligations of registered agent. R
SIGNA‘I:UHE -
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ‘ DATE
Aft::lgﬂE N?Vz\f‘:;!a ';EE Iﬁ! ?;50;00 9. Eiection Campaign Financing $5.00 May Be
ay 1, ea wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
Eg ;
- 3
steer aporess | 8707 BAY HARBOUR BLVD STREETADDRESS | S O IDAJO g s i
civ-st-ze | GRLANDO FL 32836 ' CITY-§T-2P Wind-er mere, ﬁ, 3478k L%
s 3 celete TITLE T [JChange [ Addition %

NAME
STREET ADDRESS
CTy-sT-2P

TILE - ‘ [ Change 7 Addition
NANE =

STREET ADDRESS
CITY-ST-2IP

TITLE ‘ [ Change ] Aadilion
NAME

STREET ADDRESS
CITY-§T-29

NAME
STREET ADDRESS
CITY-§T-2IP

WIME [ pelete
NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE I petete
NAME

STREET ADDRESS
CITY-ST-21P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 11 ;
TME P [ Delete TITLE g IQ D ‘ D %Chane [ Addition
NAME ALLEN, SCOTT D NAME / q ] ol ;

y e 7 Ldf’)e_» i

TITLE [T petete TILE ' ‘ (3 Change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY - 5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Il further certify that the information
indicated on this report or sy, plemental repot is fue and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thesgGe Bl 10 pxgcute thF Sport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attadament f emrperea. |
,Il 4]0z _(§07)es1400

lla!s “aylime Phone #

SIGNATURE: S R NONTRED

SIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




