2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070413 May 31, 2000 8:00 am

1. Entity Name

GIFTS & THINGS, INC. Secretary of State

05-31-2000 90011 014 ***150.00

Principal Place of Busingss Mailing Address
1870 US HWY ONE. SOUTH 235 CROCKETT BLVD
ROCKLEDGE FL 32955 BOX 21

MERRITT ISLAND FL 32850-4384 |

i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WFII:TE IN THIS SPACE
City & State City & State 4. FEI Number ‘1 Applisd For
59-340298‘ Not Applicable
Zi i Count ! iti
P Country Zip ountry 5. Certificate of Status Desired - O $8'75 Addltlonal
; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I i

Sireet Address (P.O. Box Number is Not Acceptabl‘e)

=——EMOND-CAROLE
1870 US HWY ONE, SOUTH
ROCKLEDGE FL 32956 ‘

City . FL Zip Code

B. 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.

CR2E034 (9/99)

|
SIGNATURE \f
Signature, typed or panted name of registared agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating} t DATE
. Thi ion is eligi isfy its | i 1t FEE IS $150.00 ' ) ) )
2 T e reauiremont o a0 Aﬂel:';-ﬂiy ?,V:oou Fee wm$ b: $550.00 10. Eleston Campgn Fnancing _ $5.00 May B
! rust Fund Contribution. O Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Detete TITLE i O change [ Addition
NAME EMOND, CAROLE RAME |
staeer aooress | 1870 US. HWY 7 § STREET ADDRESS
cITy-ST-2IP ROCKLEDGE FL CITY-ST-2IP '
e VP  Delete e i ClcChange [ Addition
NAME EMOND, CLIFF | NAME i :
sTReeT aopress | 1870 U.S, HWY 7 S STREET ADDRESS : '
CITY-ST-2IP ROCKLEDGE FL CITy-§1-2IP |
TIILE O oelete TITLE ' [ charge [ Addition
NAME i NAME - C s b s -

* STREETADDRESS | — - i STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP ’
TTLE O petete TTLE ; Ol chenge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-5T-2P ITY-ST-2IP
TME O Delete TILE ] [Jchange [ Addition
NAME : NAME :
STREET ADDRESS ) STREET ADDRESS ‘
CITY-5T-2P . s CITY-ST-7IP :
TITLE ’ O Gelate THTLE L [ Change  [Z] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CIY-§T-7IP

13. | hereby certify that the informatior: supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under|oath; that | am an cfficer or director
of the corporation or the receiver of trustes empowered to execute this report 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 address, with all other like empowered. | (_{.07
(T AN (S 120 , / OO 53- 64 ‘t}f{
SIGNATURE: __ QIACOLDRE piRiomaA) DO/~ Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ! Davytime Phone ¥
|




