2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSJNUMENT# P97000049534

TANEAU'S GIFT CONNECTION CORPORATION

Jul 31, 2001 8:00 am g
Secretary of State

07-31-2001 90229 002 ***550.00

4

Principal Place of Business

11 AMBERJACK RD
PONTE VEDRA BEACH FL 32082

Mailing Address
226-5 SOLANA RD, PMB 176
PONTE VEDRA FL 32082

2. Principal Place of Business 3. Mailing Address

A AR TR E A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3449%8 Not Applicable
Zi Count i Count it
v ouniry Zip iy 5. Certificate of Status Desired *+ [ $8'75 A_ddltlonal
f Fee Required
_T- T 7§ Name and ‘Address of Current Reglstered Agent’ “SZ = =F—~[— e s _—_7.~Name and Address of New Registered Agent ST

Name

'
t

TANTON, CYNTHIA
11 AMBERJACK ROAD

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

PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

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 printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State R
¥
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [J Addition §_
NAME TANTON, CYNTHIA V NAME B
street aoress | 11 AMBERJACK RD STREET ADDRESS §
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP o
o
TILE S [ Delete ML (1 change  (J Addition | &
NAME MCRORY, ALICE M NAME
sreeT aooress | 12217 CAP FERRAT ST STREET ABDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CITY-ST-21p
B (LTS [ (S g g e ¢ (] Detete mmmmesm | STME ez ] g O change [ Adaition | _.cor
NAME PATNEAU, AUSTIN NAME
sTreer aooress | 618 BLUE HERON DR STREET ADDRESS
CIY-ST-2P KNOXVILLE TN 37922 CIN-§7-7IP
e D [ pelets TILE [ change [ Additicn
NAME STUTTS, MARY NAME
steer aocress | 1709 LEEWARD DR STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-5T-2IP
TITLE ] Delete TITLE ] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
=z i e m ATEEAan s : : ‘ - :
SIGNATURE: _{_CyAor® LRIE/RECRIREZN Fl ol 011 [4485-5
SIGNVURE'AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ i - Daytirne Phone #




