2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084757

1. Entity Name

SABRINA'S GIFTS INC.

Principal Place of Business
216 KELSEY LN

TAMPA FL 33619
us

Mailing Address

216 KELSEY LN
TAMPA FL 33619
us

2. PO Gipal Place of BUSIW‘V}/ ]Q/]/

ﬁ?ﬂ”ﬁdﬁ“us Hwt At/

§u1te A?»_ t. #, etc. 6&

te Apt #, etc. éﬁ

FILED
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6. Name and Address of Current Ragnsiered Agent

7. Name and Address of New Registered Agent

RODHIGUEZ, MICHAEL E-
5108 W HANNA AVE
TAMPA FL 33634
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8. The above named entlty submits this statement for the purpose cof changing its registered office or registerad agen, or both, in the State of Florida.
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SIGNATURE <

/01

Signature, typad or primad hame of reglstered agertdmfl 1w if applicable,

(NOTE: Registered Agent signature rec@lfd when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VD ] Celeta TLE O charge [ Addition
HAME RODRIGUEZ, MICHAEL NAME
streeT anDiess | 15568 PATRICIA AVE STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34698 DITY-ST-2iP
TMLE ' 3 elete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2IP
STME = Tomfem o el e - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachH other like empowered.
SIGNATURE: /Z'/‘W

Nihe! | @Jﬂ‘pfwﬁ/f/&/ 0 27035 537

SIGNATURE AND TYPED OR PRINTED NAME OF siGiiNG oFFICER ZBIREGTOR

7 Date

\, Daytime: Phiona #

]

(10/00)

CH2E034

[



