2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065466 Apr 16,2001 8:00 am

1. Entity Name
" GIFTWARE NORTH AMERICA, INC. ecretary of State
04-16-2001 90263 003 ***150.00

Principal Place of Business Mailing Address

206 NORTH LAKE PLEASANT ROAD £.0. BOX 1002

APOPKA FL 32703 APOPKA FL 32704
us

1

2. Principal Place of Business 3. Mailing Address | |||"II| ”I II”" Iml I"’I |m m’

206 N, LAKE PLESANT RIX

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number 59.3397177 Applied For
‘ APOPKA, FL Not Applicable
i i Counts it
ap Couniry Zip ouniry 8. Certificate of Status Desired O $8.75 Additional
32703 UsA Fee Required
wn o~ _ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T~ Te———Name = e =
LEMUS, ANTONIO :
Street Address (P.0. Box Number is Not Acceptable)
112 MARCIA DRIVE 108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this stateme e purpese anging its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE __~ : Anvtonie LEmus "HO'I [0
Signalum n/arp( of registerad agent and itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE '
. Thi ion is eligi iafy i i ILE NOW!! FEE IS $150.00 . L ‘
? lmsrﬁ‘o rporan?:arl:;r:f;;?s ;T;Sé'st?éf Isr;anglble Aft r: MEAY ? 2001 Fee willsbe $550.00 10. Election Campalgn Financing $5.00 may Be
ax fling requl : e ) © - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) C Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelets TITLE Ochange [T Addition
NAME SAVILL, GLEN P NAME
staeeT ooRess | 3501 HILLSTREAM AVE STREET ADDRESS
GITY-ST-2I APOPKA FL 32712 CITY-ST-7IP
TITLE S [ pelete TILE [3f Change [ Addition
NAME | LEMUS, ANTONIO NAME
streer anoress | 112 MARCIA DRIVE steeraporess | 108 MARCIA DRIVE
orv-si-zp | ALTAMANTE SPRINGS FL 32714 OITY-ST-2F
Tmme b STt T e O D'e"re[e—' R T T T R S | Change ~ " [ Acdition
NAME IVE, RICHARD NAME
street aoomess | 112 MARCIA DRIVE smecTsooaess | 108 MARCIA DRIVE
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-S7-ZIP
TITLE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP_ . o CITY-ST-2IP _ ) B )
TIMLE [ Detete TITLE [J Change [ Addition
NAME . o Co NAME -
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied 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 and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repcrt 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 addrees, with all other like empowered.
-
SIGNATURE: . / L GLEN SAVILL 4‘//1/&0"54 o7 2886 3618

WTURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Oate Daytime Phone #

CR2E024 {10/00)



