2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099373 .
1. Ently Nama Feb 26, 2000 8:00 am
LYMISH GIFTS, INC. Secretary of State
] 02-26-2000 90055 004 ***150.00
Principal Place of Business Mailing Address
2223 VISITORS GIR. 6825 VISITORS CIR.
ShleT FL a9 ORLANDO FL 328198227
U us
e P IRV RN
7 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City. & State s - mmman T T Ciy & State - - T |~8-FEINumber gy Applied-For
. 593428556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSALLAM, YOUSUF Street Address (P.O. Box Number is Not Acceptable)
6825 VISITOAS CIR
ORLANDO FL 32819
City FL 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
Signature, typed or printad nama of registered agsnt and Uile it applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
) R - ) "

9. This corporation is eligible to satisfy its Intangicle ~_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and’elects to do so. After MAY 1, 2000 Fee will be $550.00 - O

b ’ Trust Fund Contribution. Added to Fees

{See critedia on back) a Make Check Payable to Department of State
11. N OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ Delete TTLE O thangs [ Addition | B
NAME YOUSUF, MUSALLAM NAME %
STREET ADDRESS | 6825 VISITORS CIR STREET ADCRESS Pt
CITY-5T-7IP ORLANDO FL 22819 CTY-S1- 20 u

- o

TITLE [ Delete TITLE O Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP - - —
TITLE - ] Delete MILE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - ] Delete e (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P TN vy -51-2P
13. | hereby certify that the infermation supplied wif this filin dgt/s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repért is true and atcurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director

of the corporation or thegeceiver %r trusteg empowsrBg46 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 ag i i ) "

407 387599,

SIGNATURE: X_SIG! ¥ /-22- Rooo

SlGNAWD TYPED OR PR#TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

s




