- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085226 May 03, 2000 8:00 am
MARY'S GIFT SHOP, INC. i Secretary of State
o
v 05-03-2000 90069 004 ***150.00
;rirlcipsal Place oégusmess Q Mailing Address
B wil, Bpe g |
T o STREes VE, 2L LWL EWERAYE
CLEWISTON FL 33440 CLEWISTON FL 33440-3803
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650 Applied For
787780 Not Applicable
Zi Ci i ti it
P ountry Zp : Country 5. Certificate of Status Desired O $8.75 Additional
B ) . ) T Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
KLINE, CHARLES F ESQ Street Address (P.O, Box Number is Not Acceptable)
831 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460
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 :
S v ;c,jgnmura‘ typed or printed name of registerad agent and title if ap';_”liﬂ!)lé..’ o {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!! FEE IS $150.00 ' ) N
Tax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 0. Erlﬁgtt\Ezn%aénoﬁlr?;ugg;ancmg Ol f‘g'giotor‘g!;sse
{See criteria on back) Ol Make Check Payable to Department of State '
. - .- (OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ) ' OJ Delete ILE [ Change ) Addition
e VILLASANA, MARIBEL . - ... .. o
stReeT noRess | 323 WEST OBISPO AVENUE STREET ADDRESS
CITy-ST-21P CLEWISTON FL 33440 CITY-ST-21P
T STD O eiete TiLe ] Change L] Addition
HAME VILLASANA, MARIELA HAME
sTReeT anoress | 323 WEST OBISPO AVENUE STREET ADDRESS
crv-st-2P | CLEWISTON FL 33440 om-51-2p
ML ’ ) 1 Deiete me |7 | TS T T [JChange  [J'Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2P CITY-ST-21P
ME [T Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
MLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of ihe receiver of trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an adde h all cther like empowered.
SIGNATURE: "0\ X m NI N-M-00  N(-993-3346

NG OFFICER OR DIRECTOR Date Daytime Phona #

Fad = BT TR VIR Y NN



