2000 UNI‘FORM BUSINESS REPORT (UBR) FILED

1. Entity Name

POSEIDON GIFTS, INC. ecretary of State

04-24-2000 90142 010 ***150.00

Principal Place of Business Maiting Address

511 DALECANESE BLVD 22 ACAGIA STREET

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683-3102

us r ot mnA

: Aub4b04]

PR [ e ARSI
A HAcAci A

iDL #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P96000050215 Apr 24, 2000 8:00 am

e, State City & State 4. FEI Number Applied For
[Brion Sprsks T 59-3386756 o Aopiae

" ' N e
(% L ountr Zip Country 5. Cortificato of Status Desired ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o B
RIS, N Street Address (P.O. Box Number is Not Acceptable)
22 ACACIA 8T
TARPON SPGS FL 34689
City FL Zip Code

8. The abave named entily submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and ttte if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
) L e ) m
9. 1h|sﬁc|:.c>rporatui:;nr|: ?,It@:: lc‘) s?tlffyc:tsgztanglble A FI;ﬁyO\;\I.!. FFEE ‘§||$;5°-_r?500 0 10. Election Campaign Financing $5.00 May Be
ax |ng rgqu ement and £ects o de so. er 1, 2000 Fee will be § - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelste TITLE [ Change [ Addition
NAME DRIS, NIKI NAME
streeT a0oRess | 22 ACACIA STREET STREET ADDRESS
crv-st-2¢ | TARPON SPRINGS FL 34689 CITY-ST- 2P
TITLE O petete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : i 1 Delete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O] Delete TITLE [ Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE ' 3 Delete TITLE [ changs {7 Addition
NAME NAME
STAREET ADDRESS . . STREET ADDRESS
CITY-ST- 7P I CIvY-ST-2IP
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

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 report or supplemental report is true ang 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 trifistee empowered xecute this report as required by Chapter 607, Florida Statutes; and tha7 name appears in Block 11 or Block 12 if

changed, or on an attachment wigh gh addgess, witaall r like empowered. / i
U7 ob

SIGNATUHE: % ] ta[ Daytime Phone # 4 -

SIGN
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