2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000049534

TANEAU'S GIFT CONNECTION CORPCRATION

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

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90119 008 ***150.00

IR RIN R

[0 CHECK HERE IF MAKING CHANGES

TANTON, CYNTHIA
11 AMBERJACK ROAD
PONTE VEDRA BEACH FL 32082

City & State City & State 4, FEI Nurmber Applied For
59—3449068 Not Applicable
Zi il Zi try-
e Courlry P Country 5. Certificate of Staius Desired ~ []  98+79 Additional
o | e e e e i = - e ewmw.- .. F@6Required
§. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

Signaturse, typed or printed name of registerad agent and titls it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

iMake Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 2
TIME PD O Delets TITLE PSD . [ Change  AAeidition
NAME TANTON, CYNTHIA V NAME
STREETADDRESS | 11 AMBERJACK RD STREET ADDRESS
CITy-ST-21p PONTE VEDRA BEACH FL 32082 eiry-S1-2P S(L\M.e—
TNLE g mDemg TILE [ change [ Addition
NAME MCRORY, ALICE M NAME
STREETADDRESS | 12217 CAP FERRAT ST STREET ADDRESS
by -ST- 217 JACKSONVILLE FL 32224 oImy-sT-2IP
wET T T o T T TTYOeee. T Fme” T ) T 7 7 =TT T Tcharge (3 Addition
NAME PATNEAL, AUSTIN NAME
STREET ADDRESS 618 BLUE HEHON DR STREET ADDRESS
GITy-81-2/19 KNOXV".LE TN 37922 CITY-ST-2IP
TITLE D T Delate TITLE [ change [ Addition
NAME STUTTS, MARY . ] HAME
STREEY ADDRESS | 1709 | EEWARD OR g « W' STREET ADDRESS
om-st-2¢ | NEPTUNE BEAGH FL 32268 gy st 28
TILE ] Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP

SIGNATURE:

1 =V
SIGHATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phgna #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered

I

AY 6928000

CRE2E034 (10/02)



