2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G & E GIFTS, INC.

BOGUMENT # P96000086025

H

Principal Place of Business

2704 HIAWASSEE RD
ORLANDO FL 32818

Mailing Address

2704 HIAWASSEE RD
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e e

Suite, Apt. #, elc.

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90535 049 ***150.00

LR VR BN THRN

A

DO NOT WRITE IN THIS SPACE
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City & State

RIECHERS, GRACE S
2704 HIAWASSEE RD
ORLANDQ FL 32818

City & Staie z FHNW59_34‘05683‘"=* ~==[=—lAnpliad:For——
Not Agplicable
Zi i i
® Country ap Country 5. Certificate of Status Desires ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceptable)

Tax flling requirement and elects 1o do so.
(See criteria on back}

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City F L Zip Code
8. 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
=9._-Thi isfy.i i == m. : . ) )
=9.-This corporationiis:eligible. o satisfy.its bntangible e = <2owe EILE NOWIUL EEE 1S $150.00. . oo ., 0:lection Gampaign Fnancing — - - ~~$5,00 May B

Added to Fees

0070193

=3

-

CR2E034 (10700}

b

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS O pekte TTLE O crange [ Addition

NAME RIECHERS, GRACE NAME

SIREET ADDRESS | 756 RIVERBOAT CIRCLE STREET ADDRESS

CITY-ST-7F ORLANDO FL CITY-5T-2IP

TITLE VPT . T Delete TITLE [ change (1 Addition

NAME RICHERS, EDMCND NAME

STREET ADORESS | 756 RIVERBOAT CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE ] oelete TiLE - Cl Change (T Addition
= NAME = <o st st Dol b b = s - e\ T LT L S NAME | T e e - - # T L T T R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-57-2IP

TITLE O Delete TITLE ] change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTy-ST-2IP CIjy-5T-2IP

SIGNATURE:

ou &

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or rustee empowered to execute this repor as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmmrin address, with allother like empowered,

yGNATUFlEAND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




